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SUPER- 
ZARMO, SUPER- 
ZARMOETTE Press 
Unit on which 
nurses’ uniforms and 
all apparel for the 
hospital staff are 
neatly ironed 
at minimum 
cost. 


If you have a laundry prob- 
lem, the services of a Cana- 
dian Laundry Adviser are 
available to you . . . abso- 
lutely without cost or obliga- 
tion. Write. 


THE CANADIAN LAUNDRY MACHINERY Co., LTD. - TORONTO 
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Field Service on 
Your G-E Equipment 
Will be Maintained 






WON'T LET 
YOU DOWN 


tedays Best Buy — War Savings Cortificates 





O the thousands of hospitals, clinics, 
yt physicians using G-E x-ray and elec- 
tromedical apparatus, we address this message 
of assurance: G. E.’s local branch offices throughout the United States and Canada, which for years past 
have responded to your various needs, will continue to provide that expert maintenance service so important 
in today’s handling of the health problem. @ Since you probably are working your equipment harder 
these days than ever before, it is highly important that it be kept working, and we are not 
unmindful of the responsibility which we assumed when you bought G-E equipment—to help 
you maintain it in the best possible operating condition. @ We give you this assurance despite 
the difficulties under which our field representatives are working, due to tire and gas 
rationing and other wartime restrictions. Because these men are determined to justify your mani- 
fested confidence in the G-E organization, you'll find them ready and willing to sacrifice even 


their own time when you are urgently in need of maintenance service. They won’t let you down! 


VICTOR X-RAY CORPORATION of CANADA, Ltd. TORONTO: 30 Bloor St., W.- VANCOUVER: Motor Trans. Bldg, 570 Dunsmuir St 
DISTRIBUTORS FOR GENERAL te] ELECTRIC X-RAY CORPORATION MONTREAL: COO Medical Arts Building - WINNIPEG: Medical Arts Building 
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RMSTRONG’S ASPHALT TILE is to- 

day’s logical choice for hospital 
floors. It has every quality needed for 
practical service — resiliency, durability, 
comparatively low cost. It is quickly and 
economically laid and ordinary sweeping, 
cleaning and waxing is all that is needed 
to keep it in sanitary condition. 


Its bright colours run right through 
the material and are not merely surface 
colours. This means lasting beauty under 
the heaviest traffic. Pleasing designs and 
combinations can be followed when in- 
stalling and these last as long as the floor 
is there. 


In times like these, when all things must 
be bought on a “best value available” basis 
and when service is a prime consideration, 
ARMSTRONG’S ASPHALT TILE is 
touching a new high in popularity and 
approval. 


co MONTREAL TORONTO 
WINNIPEG QUEBEC 
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Loss of Community Goodwill and 
Future Revenue . . . if not 
Collected in a Careful, Courteous, 
Methodical Manner 


“nn HE task of collecting such de- 
Reading linquent accounts presents a 
problem which in itself requires the 
services of an organization whose 
business profession and ability is 
such. 


We are proud that our old estab- 
lished firm has been rendering con- 
fidential collection service to a great 
percentage of Canadian Hospitals 
from coast to coast for many years; 
proud also that we continue to serve 
the first hospital to have engaged our 
services. 


We would welcome the opportunity 
of explaining to you fully our collec- 
tion service. 






















Your enquiry entails no obligation. 
Act to-day and your mind will be re- 
lieved tomorrow of this problem. 







Communicate with 


HOSPITAL ACCOUNT DEPARTMENT 







COMMUNITY GOODWILL 
AND 
FUTURE REVENUE 
NEED NOT BE LOST 
THROUGH 
DELINQUENT ACCOUNTS 









Quebec and Maritime Division Wester Division 


UNIVERSITY TOWER 356 MAIN ST. 
WINNIPEG, MAN, 


Ontario Division Hamilton Branch 


8th FLOOR, FEDERAL BLDG SUN LIFE BLDG 
TORONTO HAMILTON, ONT MONTREAL, QUE 
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SWANN MORTON 


SCALPEL BLADES 









THE STANDARD 
BRITISH PRODUCT 


AND . 
The Choice of 


British Surgeons 


THROUGHOUT GREAT BRITAIN, Swann Morton 
Scalpel Blades have become the choice of leading 
surgeons and hospitals. In their manufacture the 
great technical knowledge acquired in producing the 
keenest Sheffield razor steel has been employed to 
the full. Their characteristics have been determined 
by a searching enquiry into the requirements of 
surgery. As a result they are unsurpassed in 
the essentials of efficiency: Keenness, Uniformity, 
Rigidity. 

Moreover, their value is unequalled. The enormous 
demand has made possible a maintenance of pre- 
war prices, but unfortunately, the shortage of steel 
has restricted exports. Enquiries for existing stocks 
should be addressed to the distributing agents, 
whose name appears below. 


~ SWANN MORTON 


DISTRIBUTING AGENTS FOR CANADA 


THE STEVENS COMPANIES 
TORONTO 
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FOR MAXIMUM 
PLASMA YIELD '* 


Economy as well a safely... 


is essential to the success of any plasma bank 
program. That is why the introduction of the 
Baxter Centri-Vac in 1940 was such an impor- 
tant contribution to plasma therapy. It made 
possible the centrifugation and sedimentation 
methods of plasma preparation with all the ad- 
vantages of the Baxter closed technique x The 
Centri-Vac has Baxter's mechanically induced 
vacuum protection, Baxter’s tamper-proof seal 
and closure, and uses Baxter’s interchangeable 
accessories, thus bringing Baxter features of 
safety and convenience to the preparation of 
plasma or serum ¥% The Centri-Vac, as an in- 
tegral part of the Baxter technique, combines 
maximum plasma recovery with maximum 


safety and uniformity. 





Sole Canadian Distributors: 


IN GIRAML & JBIEILIL 


LIMITE O === 


PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL 
and LABORATORY SUPPLIES 


MONTREAL . TORONTO . WINNIPEG - CALGARY 
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As Precious as Jewels! 
| 


W are illustrating these three 
leading Spring-Air Mat- 
tresses in this January, 1943, issue 
of The Canadian Hospital not be- 
cause we wish to intimate that we 
can fill any Spring-Air orders for 
the present—but because we feel 
it is timely to emphasize the fact 
that, after the war, increasing 
numbers of hospitals will turn to 
Spring-Air. 





Yes, more and more hospitals 
realize that Spring-Air Mattress 
comfort is a valuable ambassador 
of goodwill . . . at the same time 
their convenience pleases the 
nurses and aides . . . and their 
economical service delights the 
budget makers. 





We shall gladly co-operate with 
you to the best of our abilities 
when your present mattresses re- 
quire servicing; and hospitals will 
have first consideration, due to 
the essential nature of their ser- 
vices, as priority free types of 
mattresses are available. 











These Spring-Air Divisions have rendered the hospital field an intimate, helpful, 
money saving service. In experience and resources they offer most for you to 
draw upon in handling your mattress problems. 


THE CANADIAN FEATHER & PARKHILL BEOOING LIMITED, 
MATTRESS CO. of OTTAWA, LTD. Winnipeg 
692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 


VANCOUVER BEDDING LIMITED 
ees eee 600 West Sixth Avenue, 


41 Spruce St., Toronto Vancouver 
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*“Cellona’ and Colles’ Fracture 


DORSAL slab made from one 
6 inch ‘Cellona’ bandage (4 inch 
tor children) is moulded round the 
radius of the base of the first meta- 
carpal. It extends from the olecranon 
process to the metacarpal heads, and 





over the ventral surface of the radius. 
(1) ‘ Cellona’ plaster slab applied 
to the dorsum of the forearm. 
F new fractures where swelling 
may occur, the dorsal slab may be 
secured by an open wove muslin 
bandage. It should be completed by 
the application of a further 3 inch or 
4 inch ‘Cellona’ bandage only after 
the danger of swelling has passed. 





(2) ‘ Cellona’ bandage applied. 


OTATION of the lower frag- 
ment is prevented by means of 
a soft copper wire loop, adhesive 
strapping, or a few turns of ‘ Cellona’ 
bandage across the palm, but none 
should extend beyond the palmar 
crease. The quick setting properties 
of ‘Cellona’ ensure accurate fixation 
in the desired position. 





(3) Completed forearm plaster. 


*Cellona’ plaster of paris Bandages 


are obtainable through your Surgical Supplier 


e Distributors: 
SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 
‘Elastoplast’ Bandages and Plasters and ‘Cellona’ are made in England by T. ¥. Smith and Nephew Ltd., Hull 


PESO 
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QUESTIONS I have noticed that green, leafy, and yellow vegetables are 
listed as excellent sources of vitamin A. Is this true of canned vegetables or 
only of fresh, raw products? 


ANSWER: The vitamin A activities of these vegetables, or for that 
matter foods in general, are not adversely affected by canning (1). The 
heat treatments employed in blanching and “cooking” of canned vege- 
tables destroy the enzymes in these vegetables; and the permanently 
sealed can protects the food from the air during storage and distribution. 
Hence, frequent consumption of green, leafy, or yellow vegetables, either 
fresh or canned, may be relied upon to supply important amounts of 
vitamin A (2). 


American Can Company, Hamilton, Ontario; 


American Can Company Ltd., Vancouver, B.C. 





(1) 1938, Nutrition Abstracts and Reviews 8, 281 

(2) 1939, Food and Life: Yearbook of Agriculture 
U. S. Dept. Agriculture, U. S. Gov’t 
Printing Office, Wadiegine, D. C. 
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Canadian Hospitals Invited to Participate 
in Wartime Health Survey 


HE serious shortage of train- 
ed manpower to meet Can- 
ada’s civilian and military 

health needs has now reached the 
point where the Federal Government 
has authorized a searching and com- 
prehensive survey of our entire faci- 
lities for this purpose. With whole 
areas without adequate, or even any, 
medical care, with hospitals unable 
to meet the demand for beds and 
unable to obtain adequate personnel, 
with the nursing field short of grad- 
uates, particularly of those with spe- 
cial training, and with inadequate re- 
cruits coming in, with the shortage 
of dentists still more acute, as also 
that of different types of technicians, 
and with the Active Forces and war 
industry wanting still more trained 
personnel, the time has now come 
when available personnel and facili- 
ties must be studied as never before 
to devise ways and means of meeting 
this situation. 

With a view to enlisting the sup- 
port of the hospitals in this far- 
reaching survey, representatives of 
Canadian hospitals were invited to 
meet the executives of the Medical 
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Hospital and Professional Groups to Co-operate 
with Medical Procurement and Assignment Board 


Procurement and Assignment Board 
in Ottawa on December 9th. The 
hospitals were represented by Dr. 
George FF. Stephens, President 
C.H.C.; Mr. J. H. Roy, executive 
member and President Montreal 
Hospital Council; Miss R. C. Wil- 
son, Moncton, Secretary, Maritime 
Hospital Association; Dr. A. E. 
Archer, Lamont, formerly President, 
Alberta Hospital Association; Mr. A. 
J. Swanson, President, Toronto Hos- 
pital Council; Dr. G. F. Strong, Van- 
couver, representing Dr. A. K. Hay- 
wood and Pacific Coast hospitals; 
and the Canadian Hospital Council 
Secretary, Dr. Agnew. 


The Background 


The Chairman of the Board, Bri- 
gadier G. B. Chisholm, explained that 
it had been set up in July last be- 
cause of the increasing difficulty of 
meeting both military and civilian 
needs for medical personnel. The 
Central Board is now made up of 
the heads of the medical services in 
the Navy, Army, Air and Pensions 
and of representatives of the Can- 


By G. H. A. 


adian Medical Association represent- 
ing civilian, as well as military, needs, 
and of National Selective Service. 
The secretary of the Board, Dr. T. 
C. Routley, is now devoting almost 
all of his time to this undertaking. 
Recommendations with respect to 
each individual under consideration 
are received from similarly consti- 
tuted Divisional Advisory Commit- 
tees in each province. 

It was soon noted, however, that 
the availability of many men and the 
coverage of the health services in 
any community were dependent not 
only upon the doctors, but upon the 
hospital facilities and the availability 
and special training of nurses, tech- 
nicians, public health workers and 
others. No planning for future civil- 
ian needs, or the dovetailing of such 
with certain military needs, could be 
intelligently made without having a 
better knowledge than now exists of 
the available personnel and existing 
machinery across Canada for health 
care. 

Accordingly the Order-in-Council 
authorizing the work of the Board 
was amended a few weeks ago at the 
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request of Mr. Ralston to provide 
for a broad study of health facilities 
which will probably include dentistry, 
nursing, public health, hospital facil- 
ities, technical assistance, medical 
education, industrial medicine and 
other related fields. 

The Honourable Mr. Ralston, who 
honoured the meeting with his pres- 
ence for a time, expressed his satis- 
faction with what had been accom- 
plished to date by the Board and 
stated that he was wholeheartedly in 
accord with the proposal for a Na- 
tional Survey of our health resources. 
He stressed that both military and 
civilian needs must be carefully con- 
sidered and that there should be close 
integration with National Selective 
Service. He prefers the conception 
of gears “meshing together” rather 
than the overworked term “‘co-oper- 
ation”. 


The Proposal 


The proposal, as outlined by Dr. 
T. C. Routley, is that the hospitals of 
Canada, through the provincial and 
other units of the Canadian Hospital 
Council, should undertake that part 
of the study which has to do with 
hospital personnel and facilities. In 
each province there would thus be 
committees representative of the 
medical profession, the hospitals, the 
dentists, the nurses, the public health 
organization and other groups, all 
studying their local situations. Some 
of these studies would be closely 
inter-related, the hospital survey, for 
instance, being closely linked with 
that of medical, nursing and technical 
personnel. Accordingly, it is pro- 
posed that in each military district, 
corresponding generally to provincial 
boundaries or to portions of prov- 
inces, there be provided from the 
Armed Forces a full-time secretary 
who would act as liaison officer be- 
tween the various committees in that 
district or province. He will prob- 
ably be a well-informed enlisted med- 
ical officer. It may also be possible 
to have some of the clerical work 
done by members of the C.W.A.C. 
and of the R.C.A.F. (W.D.). 

Brigadier Chisholm pointed out 
that in view of present and antici- 
pated conditions, a survey of the 
nature proposed is inevitable and it 
would seem better that it be done by 
the professions themselves rather 
than by some other agency outside 
the professions. 
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Various aspects of the proposal 
were discussed at some length. Dr. 
Stephens pointed out that the Cana- 
dian Hospital Council is a federation 
of provincial and regional associa- 
tions and has no power in itself to do 
other than recommend to its com- 
ponent parts that they undertake a 
certain piece of work. He was of the 
opinion that the hospital people of 
Canada would be willing to do their 
part in any such survey. 


In explaining the extent and scope 
of the hospital survey, the Chairman 
stated: “It is hoped by the Board 
that the sum total of the survey will 
present a complete inventory of our 
manpower and womanpower in the 
health services, show where they are, 
bring out clearly all of the needs and 
then finally make recommendations 
by which the best possible use may 
be made of our resources.” 


It was agreed that the hospital 
associations might be invited to par- 
ticipate in a two-fold study: 


I. A fact-finding survey to be 
completed by March 31st, 1943, with 
recommendations, and 

II. A study of post-war objectives 
involving hospitals, to be done at a 
later date. 


Scope of Study 


It was agreed that the survey 
which the hospitals were being in- 
vited to make might consider : 


(a) A study of the best means of 
ensuring that the available supply of 
doctors, nurses, technicians, dieti- 
tians, orderlies, engineers, etc., be re- 
tained, released or allocated to meet 
the demands of : 

i. Active Forces; 
ii. Civilian Hospitals ; 
iii. War Industries. 


(b) Consider possible needs of 
civilian hospitals. (personnel, beds 
and equipment) in case of: 

i. Raid, sabotage or industrial 
disaster ; 

ii. Wounded soldiers evacuated to 

Canada by ship or cargo plane; 
(“b i” is closely linked with 
A.R.P.) 


(c) Training of new personnel: 

i. Technicians — pathology, bac- 
teriology and x-ray (for civil- 
ian or military hospital employ- 
ment) ; 


ii. Nurseaides and other sub- 
sidiary workers ; 


ili. Retired nurses. 


(d) Extent and conditions under 
which enlisted doctors and nurses 
could be utilized in civilian hospitals : 


(e) Extent to which military pa- 
tients could be cared for in civilian 
hospitals. 


(f) The survey might go further 
and consider a state of dire emer- 
gency with all personnel and facilities 
regimented to provide maximum na- 
tional effort. 1n such a contingency 
the civilian hospitals might need to 
have ready a plan for “skeleton oper- 
ation”, pooling all hospital resources 
in a community and eliminating every 
bit of unnecessary service or duplica- 
tion. This might be considered later. 


(It is realized that there are 
many practical difficulties about 
any drastic plan which would have 
worthwhile practical recommenda- 
tions, but such might well be con- 
sidered. ) 


(g) Plant and Equipment 
i. Making better utilization of 
present equipment and space; 

ii. Assurance that available new 
equipment and material be 
allocated to best national ad- 
vantage. 

iii. Possible organization of all 
voluntary and municipal hos- 
pitals in an area on a co-or- 
dinated basis of function (as 
in Great Britain) ; 

iv. Joint use of certain hospital 
facilities by military and civil- 
ian staffs; 

v. Possible setting up of diag- 
nostic and treatment centres 
for certain areas. 


Financial Assistance 

i. For special equipment or ex- 
tensive alterations ; 

ii. For loss of revenue due to 

possible reallocation of ser- 

vices if situation becomes 

more serious. 


Post War Problems 


On completion of this urgently- 
needed study, it was suggested that 
profitable discussions might take 
place relative to the betterment of 
our whole hospital organization (or 
lack of such) as a hospital contribu- 
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tion towards a better and more 
efficient post-war society. 

It was agreed that the first step 
should be an invitation to the pro- 
vincial and regional associations to 
undertake this important study. If 
agreeable, provincial and local com- 
mittees would be set up and contact 
made with the officer delegated to act 
as co-ordinator of the various dis- 
trict committees. Contact would also 
be made with the Divisional Medical 
Procurement and Assignment Board 
in each province, functioning since 
last July with respect to medical men. 

Much of the factual information 
will need to be obtained by question- 
naire. As a guide to the associations 
the Executive of the Canadian Hos- 
pital Council has prepared a sug- 
gested outline for such questionnaire 
which will be sent shortly to the 
associations. Two years ago the hos- 
pitals kindly supplied data giving 
available space in case of emergency, 
but that information, valuable at the 
time, has probably become obsolete. 

Hospital authorities are requested 
to co-operate to the fullest extent in 
this study. We hope that it will never 
be necessary for hospitals to make 
drastic adjustments in their personnel 
and work undertaken. But it is our 
national duty to help the war effort 
in every way possible and to be pre- 
pared with a plan for carrying on 
should an extreme contingency arise. 
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Military 
Hospital Area 
in New Guinea 


Issued by 
Dept. of Information, 
Commonwealth of Australia. 





Compensation Board Payments 
Raised to Ontario Hospitals 


In December the Workmen’s Com- 
pensation Board of Ontario agreed to 
raise the payments to hospitals on a 
temporary basis pending an inten- 
sive study of hospital costs. This de- 
cision followed representations by the 
Ontario Hospital Association Com- 
mitee on Legislation, which urged 
that higher rates be paid in view of 
the increased costs in providing hos- 
pitalization. 

Following the principle that pay- 
ment to hospitals should be graded 


- to take into consideration the greater 


facilities of most larger hospitals and 
the varying costs in different centres, 
the following rates were authorized, 
to go into effect almost immediately : 


For hospitals of 501 beds and up, 
$4.25 per day plus extras. 

For hospitals of 301 to 500 beds, 
$4.00 per day plus extras. 

For hospitals of 201 to 300 beds, 
$3.75 per day plus extras. 

For hospitals of 101 to 200 beds, 
$3.50 per day plus extras. 

For hospitals of 100 beds and less, 
$3.25 per day plus extras. 


The Workmen’s Compensation 
Board also agreed at the same time 
to enter, with the Association, into 
a study of costs in the different sized 


hospitals of the province, in order 
that adequate rates be provided for 
all hospitals. 

An intensive study of costs has al- 
ready been made in two or three of 
the largest hospitals in Ontario and 
the above suggested rates for that 
group of hospitals have been set to 
partially meet costs, as shown by that 
study. The Committee on Legisla- 
tion of the Ontario Hospital Asso- 
ciation has agreed to this temporary 
schedule of rates on the distinct 
understanding that a careful study 
be made as quickly as possible of 
costs in all grades of hospitals in the 
province, so that a complete revision 
may be made within six months. 


Hospitals Close Down 
for Lack of Personnel 
Lack of trained personnel, parti- 
cularly of doctors, has forced several 
more Canadian hospitals to close 
down. Officials of the Alberta Gov- 
ernment Department of Health have 
announced that three hospitals in the 
province have been compelled to take 
this step, and it is feared that others 
may have to follow suit. 
The hospital at Zeballos, B.C., has 
been closed since October. 
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Provincial Engineer Serves 


Serious Warning on Hospitals 


Hospitals Must Help to Train Own Engineers 


MONG the many annoyances 
today is the difficulty of se- 
curing the services of men 

with Stationary Engineers’ certifi- 
cates. In this province, as long as I 
can remember, there has never been 
a surplus of competent engineers. 
The present shortage of men has 
been foreseen for some considerable 
time, and while it is true that the 
war has focused our attention on 
this shortage, the war is not respon- 
sible for it. 

The great majority of the men who 
are engaged in this class of work are 
past middle age. The percentage of 
young men is very small. A careful 
examination will also disclose the 
fact that most of these elderly men re- 
ceived their early training in the Old 
Countries. A large number are from 
the British Isles, and there is a 
sprinkling of men from Scandinavia, 


Address, 1942 Convention, Alberta Hospital 
Association. 


By VERNON PEARSON, 


Mechanical Superintendent, 
Dept. of Public Works, Alberta 


Holland and Germany. Most of them 
came to Canada betwen 20 and 30 
years ago. Since 1920, however, this 
source of supply has dried up and 
immigration since that time has been 
almost at a standstill. 


Those of us who are charged with 
the administration of the Boilers Act 
in this province have known for some 
time that a shortage of engineers was 
inevitable, because the 3rd Class en- 
gineer of today is the 2nd Class En- 
gineer of tomorrow and the 2nd 
Class Engineer of today is the Ist 
Class Engineer of tomorrow. There- 
fore, it is not difficult to look down the 
line and see what‘the future holds. 
Under existing conditions it will take 
a smart young man ten years to 
acquire a 2nd Class Engineer’s certi- 





Courtesy Mr. Arthur Parker, Toronto Western Hospital 
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ficate. The only method open to him 
is to move around from one job to 
another until he has acquired suffi- 
cient knowledge and experience to 
pass the necessary examination. Un- 
fortunately, when he utltimately se- 
cures his certificate, the positions 
open to him are none too attractive. 
This period of time is too long. This 
is borne out by the fact that men who 
have received an early and complete 
training have been able to secure Ist 
Class Certificates by the time they 
were 30 years of age. The fault lies 
in the fact that no interest has been 
shown either by hospitals or indus- 
trial concerns in the question of 
training men to a point where they 
are capable of filling vacancies in 
their organizations. 


Why not Train Engineers also? 


For a long time the training of 
nurses has been taken care of by 
schools of nursing run by the larger 
hospitals, simply because the authori- 
ties realize that it would be quite im- 
possible to maintain nursing staffs in 
any other way. If the hospitals neg- 
lected their schools of nursing and 
took the attitude that they would get 
nurses somehow from somewhere 
when they needed them, it would not 
be long before they would find them- 
selves in serious difficulties. This 
shortsighted attitude, however, has 
prevailed towards the training of en- 
gineers and other skilled men _ re- 
quired in hospital and other plants. 

The question which now presents 
itself is, where are we going to get 
suitable men in the future? Per- 
sonally, I do not believe that we can 
look to the Old Countries for them, 
nor do I believe that there will be 
any abundance of trained men after 
the war is over. 


We read a great deal about girls 
and boys who a few weeks ago were 
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engaged in the usual occupations, be- 
ing welders and machine operators in 
war industries. I have also read that 
one can learn to play the piano like 
Paderewski in ten easy lessons, but 
we are not going to produce any en- 
gineers in this way. It is true that 
a vast majority of people engaged in 
war industries are new to the work. 
However, they have received a short 
training as specialists in a limited 
field, and behind them there is a staff 


of men who are highly trained, and 
in most cases have had a very long 
experience in engineering work. The 
hospital engineer has a wide range of 
duties. Educational authorities in 
Alberta have made it possible for 
men in engineering work to acquire 
knowledge, but plant owners have not 
made it possible for them to acquire 
skill and experience. Experience has 
taught me that the ordinary power 
plant is regarded by its owners as a 


necessary evil and any expense in- 
curred in it is frowned upon as a 
nuisance. 

The ordinary engineering staff in 
most hospitals is kept at the irredu- 
cible minimum and no one is employ- 
ed there unless he can give full value 
for the money he receives. That 
this policy is a shortsighted one has 
been demonstrated on every hand. 
The shortage of men will become 
more acute because nothing has been 
done for the past 20 years towards 
filling the inevitable gaps in organ- 
izations and the older hands are 
gradually disappearing from _ the 
scene. 

It is quite obvious that the only 
way to get men for our engineering 
activities will be to train them our- 
selves. Most large hospitals are very 
well equipped for this purpose. In 
every line, engineering, plumbing and 
electrical work, they have a wide 
variety of equipment and opportuni- 
ties for training engineers and mec- 
hanics are excellent. In order to pro- 
vide the necessary men for future re- 
quirements, it will become necessary 
to put young men into plants as help- 
ers and every facility and encourage- 
ment will have to be given to them 
to become competent. 





Scientific Emergency Rations 


Developed for Naval Use 


FTER seven months of re- 
A search a group of Canadian 

nutrition workers have an- 
nounced a new method of supplying 
concentrated food for the use of 
sailors and others forced to spend 
long days and nights on rafts or in 
lifeboats. 


The research involved not only the 
selection of specially prepared foods 
but the development of special con- 
tainers as well. The kit, about the 
size of a lady’s overnight bag, is cov- 
ered with a salt-water resistant ma- 
terial. The water can holds 16 
ounces of water and is also salt- 
water resisting. There is a chocolate 
ration bar which will stand consider- 
able increase in temperature without 
melting. There is also a chocolate 
tablet ration, which is 70 per cent 
whole milk. A small food container, 
but little larger than a sardine tin, 
holds 12 of these tablets, 12 biscuits 
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of concentrated food and two bars 
of chocolate. 

Into each main ration box goes 
eight tins of water, eight tins of food 
and eight packets of extra ration 
food in the form of malted milk tab- 
lets. Chewing gum is supplied also. 

This kit, which weighs about 17 
pounds and costs $7.50, is designed to 
feed one man for eight days. The 
small food container, when emptied, 
becomes a drinking cup with ounce 
and 2-ounce measurements shown. 

In order to make this food of the 
desired concentration, to provide a 
proper nutritional balance, to ensure 
that it would not induce thirst, to 
achieve a palatable taste and to so 
process the food that it could be ster- 
ilized, required months of intensive 
laboratory experimentation. 

The men responsible for this fine 
achievement, which may be respon- 
sible for saving many lives in the 


near future are, Surgeon-Commander 
Charles H. Best, professor of phy- 
siology at the University of Toronto; 
Lieut. James Campbell, a young 
Scotsman working at the University 
of Toronto, who is the bio-chemist 
and head of the nutritional section of 
the Canadian Government’s Medical 
Research Unit; and W. G. E. Eggle- 
ton, formerly professor of bio-chem- 
istry at Lester Institute in Shanghai, 
now in Toronto. 

Others who assisted are Surgeon- 
Lieut. J. E. de Belle, formerly super- 
intendent of the Children’s Memorial 
Hospital in Montreal; Lieut. R. W. 
Millard, technical expert of naval 
stores, Vancouver, and Surgeon-Cap- 
tain A. McCallum, V.D., Medical 
Director General, R.C.N. 

They were also given considerable 
assistance by various chocolate manu- 
facturers and others interested in this 
development. 

It is planned to place four of these 
kits on each 10-man raft and eight on 
each 20-man raft. Although the 
rations are lashed in place, the con- 
tainer is designed to float. 
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National Health Insurance 
and the Voluntary Hospitals 


HE “Principles of Health 

Insurance As It Affects Hos- 

pitals” prepared by the Cana- 
dian Hospital Council is the tentative 
reply of the hospitals of Canada toa 
request for a statement of the 
basis of hospital participation in a 
national health insurance pro- 
pramme.! The discussion of these 
recommendations must be with- 
out prejudice to basic views of the 
fundamental principles underlying 
the whole question of govern- 
mental activity in the field to which 
they are addressed. Government has 
a measure of responsibility in the 
curative and preventive constituen- 
cies of health care. When this is car- 
ried to the advanced position of a 
compulsory national health insurance 
undertaking, approach is made to the 
danger area of collision between in- 
creasing bureaucratic control of 
health machinery and the right of in- 
dividuals and groups to contribute to 
the public welfare through private 
effort and to practise the social vir- 
tues of philanthropy and charity. 


Recognition 
The proposed national health in- 
surance plan, as we believe it to be 


Father Brennan is Chaplain to the 
Ontario Conference, Catholic Hos- 
pital Association. This address was 
delivered at the convention of the 


Ontario Hospital Association in 
October. 
See The Canadian Hospital, 


October, 1942. 

2Principle 6. Thai, except by spe- 
cial arrangement, the hospitals elig- 
ible to receive insurance patients be 
those recognized by the provincial 
government as “public” hospitals; 
i.e., either non-profit voluntary hos- 
pitals (lay or religious) or municip- 
ally-owned hospitals. 

Principle 7. That voluntary non- 
profit hospitals be utilized provided 
they conform to the standards of ser- 
vice stipulated by the Commission 
or other directing body. 
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conceived by the Federal Advisory 
Committee and as emphasized in the 
Canadian Hospital Council ‘“Prin- 
ciples”,? fully recognizes the place 
which the non-profit voluntary hos- 
pitals occupy in the hospital sys- 
tem of Canada. The declared in- 
tention of the Drafting Com- 
mittee of utilizing their facilities in 
operating the Plan is a _ further 
step in the useful co-operation ot 
governmental departments with vol- 
untary agencies. It will prove a 
protection due to a great institution 
which, in its national dimensions, 
represents a vast asset of trained per- 
sonnel and an immense investment. 
It will put the Plan more fully at the 
service of its beneficiaries and will 
safeguard the interests of a large 
section of the medical and nursing 
professions. Official statistics show 
clearly that the policy of those draft- 
ing the Plan to operate through the 
existing approved hospitals — will 
avoid the huge expenditures of public 
money as capital investment to meet 
the increased demands for hospital 
service. 


Representation 


Participation in the National Plan 
should call for adequate representa- 
tion of the non-profit hospitals on all 
directive and administrative sections 
of the operating organization. This 
is essential to the satisfactory dis- 
charge of the duties confided to the 
hospitals by the Plan and to the 
carrying out of the contracts with 
the subscribing patients. As one of 
the distributing agencies of the ben- 
efits of the Plan, the hospital becomes 
an important voice of the customer 
and ultimate consumer to the Plan 
management. Voluntary hospitals 
have problems peculiarly their own, 
the solution of which can be secured 
most readily and _ satisfactorily 
through the medium of adequate 
representation. 


This representation will contribute 
to the success of the Plan in two im- 


By the REV. F. J. BRENNAN, 
London, Ont. 


portant ways. It will assure auton- 
omy of internal control of hospital 
management within the framework 
of safeguards provided by govern- 
ment regulations. This control is 
essential to the maintenance of the 
proper measure of freedom which 
the hospital should enjoy, the spirit 
of initiative and the sense of respon- 
sibility. Secondly, it will keep open 
an avenue of easy discussion of the 
questions dealing with the character 
and extent of service which can be 
given efficiently under the Plan and 
the correlative question of adequate 
remuneration for services rendered. 
In the long run, it will not be helpful 
to overburden the health agency with 
too heavy service obligations, or to 
admit state paternalism with the 
pampering of patients through lux- 
ury treatment. Nor will it be wise to 
impose added tax burdens on citizens 
who, in any event, contribute twice 
to the financial support of the 
scheme, once as taxpayers supplying 
the government’s share and again as 
contributors paying employers’ or 
employees’ fees. That scheme will be 
most successful which most effec- 
tively emphasizes the obligation of 
the hospital to do its part in bringing 
the patient back to normal health 
with despatch and provides equitable 
compensation under a Plan, actuarily 
sound, for the treatment given. 


Beneficiaries 


The contemplated care of the eco- 
nomically indigent under the pro- 
posed Plan cannot but receive full 
approval. It is to be hoped that a 
practical and easily operated method 
will be devised to place responsibility 
for this class of patient where it be- 
longs. The hospitals should be re- 
lieved of the nuisance and loss occa- 
sioned by the evasion of this respon- 
sibility by public bodies and officials. 

As the scope of the Plan ranges 
upwards through the medically in- 
digent group towards the class of 
those who are competent to make 
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A corporal in charge of a waggon loading post somewhere in the New Guinea 


jungle manages a first aid post for troops passing through the area. 


Courtesy Australian Department of Information 





provision against all the direct and 
indirect costs of illness, the door is 
opened to controversy. Measures for 
protection by prudent prevision 
through compulsory pre-payment 
plans must not destroy that sense of 
personal responsibility which com- 
bines with freedom of action to make 
for virile citizenship. The surrender 
of personal responsibility to the pa- 
ternalism of government is hurtful 
to national morale. The experience 
of relief undertakings in the days of 
depression must not be forgotten. 
The safeguarding of the right of 
the patient to his choice of hospital 
is part of a larger feature of the 
“Principles” which must not be 
allowed to disappear from the Plan.* 
The superiority of human person- 
ality to material possessions does not 
permit the consideration of health 
care to be put on the same basis as 
that of the protection of property. 
Medical, nursing and hospital §ser- 
vices, in respect of patient choice, 
are not on the same level as police 
and fire protection. Those who lose 
sight of the appropriate distinctions 


8Principle 17. That patients have 
the right of selection of hospital, 


provided the patient comes within . 


the categories accepted by that hos- 
pital. 
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are, consciously or otherwise, moving 
in the direction of stateism which 
makes their struggle for the demo- 
cratic freedoms tragically absurd. 


Opportuneness 


The observed result of the oper- 
ation of voluntary health insurance 
plans is an increased demand for the 
services offered. War conditions have 
created difficult problems in every 
group involved in the national com- 
pulsory Plan. It may be reasonably 
anticipated that a premature inau- 
guration of the proposed scheme 
would meet with a scarcity of per- 
sonnel and a shortage of material 
which would make extremely difficult 
the fulfillment of the contract with 
the subscribing patient. 


This discussion of the proposed 
National Health Insurance Plan in 
respect of the voluntary hospital, 
does not pretend to deal with the 
fundamental merits or demerits of 
Government - sponsored, compulsory 
schemes as compared with those of 
privately directed, voluntary under- 
takings. It restricts itself to the con- 
sideration of a few aspects of hospi- 
tal participation as dealt with in the 
“Principles” adopted by our hospital 
organization in so far as they affect 
voluntary hospitals. 


Proposal to Conscript 

Health Personnel in Canada 

A committee of the Dominion 
Council of Health, meeting recently 
in Winnipeg, adopted a resolution 
calling for the conscription of all em- 
ployees, temporary or permanent, of 
all public health services in Canada, 
the freezing of employees in their 
positions and the wearing of uni- 
forms. It also recommended that the 
Canadian Medical Procurement and 
Assignment Board be given statutory 
power to transfer public health work- 
ers to “wherever their services are 
most needed”. 

Dr. J. J. Heagerty, Director of 
Public Health Services, Department 
of Pensions and National Health, 
was chairman of the meeting. 

























Canadian Naval Surgeon 
Reported Missing 

Surgeon-Lieut. Jacques de Lori- 
mier Bourgeois, R.C.N.V.R., has 
been reported missing and presumed 
killed in action. Lieut. Bourgeois en- 
listed in the Canadian Navy in De- 
cember, 1940, and was later loaned to 
the Royal Navy. 
His father, Dr. B. G. Bourgeois is 
surgeon-in-chief of Notre Dame 
Hospital in Montreal. 








Three Proposals for Social Advancement 
Offered to British People 


Revision of Medical Services Recommended 


HAT amazes most of us 

when we think of the pro- 

digious effort which Britain 
is making to win the war, is that any- 
one in that little island has any 
energy or time left to contemplate 
post-war social reconstruction. Yet 
within the space of a few months 
three reports from three different 
bodies have proposed changes far 
beyond anything considered on this 
continent. 

These reports, although prepared 
by three different organizations, show 
a remarkable similarity in thought, 
and, representative as they are of 
responsible groups, they do give 
some indication of the trend of 
thought among a people who show 
an amazing combination of conserva- 
tism and radical progress. 

The three reports in question are 
the report of the British Medical 
Planning Commission, the recom- 
mendations of PEP (Political and 
Economic Planning), and the so- 
called and widely-publicized Bev- 
eridge Report. 


British Medical Planning Commission 
Report 

The British Medical Association 
Commission is made up of seventy- 
five members representing all aspects 
of medical work. This Committee 
began its sessions in May, 1941, and 
presented its approved interim report 
a year later (B.M. Journal, June 20, 
1942). 

They found that “there has been 
no comprehensive national health 
policy. Distribution of functions 
among agencies of local and national 
government has been haphazard”. 
There are too many such agencies 
and too little collaboration with vol- 
untary bodies, including the medical 
profession. The benefits of national 
health insurance have been limited to 
wage-earners, have excluded their de- 
pendents and have not provided for 
consultant, specialist or hospital ser- 
vices. In British medical work as a 
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whole the general practitioner has 
been compelled to work in isolation. 
There has been a lack of intimate 
relation between preventive and cur- 
ative services, and the voluntary and 
governmental hospitals have not been 
brought into close enough collabor- 
ation. 

The majority of the Commission 
favours a continuation and extension 
of the present national health insur- 
ance scheme. It should be made to 
cover approximately 90 per cent of 
the population. Medical practice 
should be conducted through a sys- 
tem of local health centres affiliated 
with larger units and with hospitals. 
Group practice is desirable. 

The voluntary and the govern- 
mental hospital systems should be 
brought together. The unit of hos- 
pital administration should be re- 
gional. The regional council or au- 
thority should direct and control the 
general activities of the different hos- 
pitals although it should not interfere 
with their internal organization. 

There is lack of agreement as to 
whether the regional hospital councils 
should have executive or only advis- 
ory authority. It is suggested also 
that a limited number of hospital 
staff members should be full-time 
salaried men with no private prac- 
tice; a larger number would be on 
full salary with certain practice per- 
mitted within the hospital; a still 
larger group would be on part-time 
salary with the privilege of practic- 
ing within or outside the hospital. 
There would be set up a central au- 
thority to be concerned solely with 
all the civilian medical and auxiliary 
medical services. 


Model Health Centre 

This report recommends the set- 
ting up of health centres as stated 
above. These would be part of the 
regional authority’s medical service, 
the building and equipment being 


provided or approved by that author-_ 


ity. General practitioners would at- 
tend at the centre at arranged hours. 
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There they would be consulted by 
their patients. They would also un- 
dertake obstetrical, ante-natal and 
post-natal work, do infant and child 
welfare work, conduct school med- 
ical services, arrange consultations 
with specialists and work at the local 
hospitals. The work of the centre 
would be preventive and educational 
as well as curative. 


The centre would have access to 
an x-ray and a pathological service, 
either at the centre or elsewhere. 
There would be a pharmacy and a 
communal arrangement for records 
and secretarial work. The centre 
would provide consulting rooms for 
each doctor, waiting rooms, treatment 
rooms and a minor operating room. 
The average centre would provide 
space for ten or twelve doctors in 
cities and smaller numbers in mixed 
areas. 

The citizen would be free to choose 
his health centre within a reasonable 
distance and select a doctor from 
those working at the centre. Each 
doctor would have his own list of 
persons (capitation basis). They 
would carry on very much as they 
do now, excepting from the medical 
centre. Periods for holidays and for 
compulsory regular post-graduate 
study would be provided. A certain 
number of assistants would be ap- 
pointed to the various centres, not to 
the individual senior doctor. 


Doctors would be paid (a) a basic 
salary, based upon qualifications and 
length of service; (b) a capitation 
fee according to the number of per- 
sons or families on his list; (c) other 
fees or salaries for work done apart 
from the insurance plan. 


Minority Report 

A minority of the Commission 
recommended a _whole-time state 
medical service in which all phys- 
icians would be on full-time salary 
from the government. 

The majority report was discussed 
at the September meeting of the 
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At the Editor's Ski-Lodge, Glenville, Ont. 





British Medical Association, and its 
main recommendations were ap- 
proved by a small majority. 


PEP 

The second British report of in- 
terest is that put out by PE P (Po- 
litical and Economic Planning), 
issued in July by “Planning”, Lon- 
don. This organization has issued 
very interesting studies for several 
years now, and in this latest report 
proposes that health and social ser- 
vices as well as other “income-main- 
tenance” services shall be unified 
from the administrative viewpoint 
under a Ministry of Social Security. 

The publication proposes that un- 
der the proposed Ministry would fall 
unemployment insurance, now under 
Labour ; old age pensions, now under 
Pensions; much of the work of the 
Ministry of Health, Workmen’s 
Compensation Board and Burial In- 
surance. The purpose would be to 
prevent confusion, overlapping, gaps 
and unnecessary administrative costs. 

With respect to medical services a 
health-centre-group-practice scheme, 
similar to that of the B.M.A. pro- 
posal, is recommended. However, 
rather than extend the present Na- 
tional Health Insurance Scheme, it 
urges a unified medical service which 
would not exclude 10 or 15 per cent 
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of the total population from the panel 
medical services, as would the B.M. 
A, plan. 


Beveridge Report 

Tremendous publicity has been 
given in Canada as elsewhere to the 
report of the British Government 
Committee set up some 18 months 
ago to work out a plan for dealing 
with post-war problems. This 80,000 
word report was prepared by an in- 
terdepartmental committee under the 
chairmanship of Sir William Bev- 
eridge, although the actual report is 
that of the chairman rather than of 
the Committee. 

In preparing the material the Com- 
mittee received evidence from more 
than a hundred organizations and in- 
dividuals and covered a wide range 
of social security and health prob- 
lems. 

There are two main objectives in 
the report—one, the introduction of 
a comprehensive system of social in- 
surance, including health insurance, 
and the other the establishment of a 
national income minimum, below 
which none would fall. 

The Beveridge Report does not so 
much emphasize medical care as it 
does other aspects of social security. 
All classes of Social Security benefits 
would come under one head, there 


being but a single collection for such 
benefits as unemployment insurance, 
disabilty, funeral benefits, etc. 

Many groups of individuals not 
covered by present social insurance 
would be included. There would be 
marriage grants, maternity grants 
and widowhood, separation and re- 
tirement pensions. There is even a 
proposal, although a suggestion only, 
that it might be advantageous to con- 
vert the business of industrial insur- 
ance into a public service. There 
would be dependents’, guardians’ and 
children’s allowances or benefits. The 
present limited medical service would 
be extended to include comprehensive 
medical care for every member of 
the family. Free hospital care would 
be provided, as also a measure of 
dental, nursing and convalescent care. 

The major portion of the heavy 
cost of such an all-inclusive plan 
would be raised by a combination of 
contributions from the insured per- 
sons, the employers and the Ex- 
chequer. Contributions from individ- 
uals would be grouped according to 
age, sex and income. 

It is estimated that the total ex- 
penditure on all items would be 
£697,000,000 in 1945, rising to £858,- 
000,000 in 1965. This would not all 
be new expenditure, as existing 


(Concluded on page 42) 











Business Principles in Hospital Management 


HILE it is properly appre- 

ciated that the primary ob- 

ject of hospitals is to care 
for the sick, it also must be recog- 
nized that business principles must 
govern their management, if stand- 
ards are to be maintained, economy 
promoted and efficiency fostered. 

The hospital of to-day is the work- 
shop of modern medical science and 
is a far cry from the hospitals of the 
past which were in reality boarding 
houses for the sick. Doctors at that 
time depended on the eye and ear for 
their diagnosis; to-day these have 
been supplemented by laboratory pro- 
cedures which medical science proved 
to be of invaluable aid. Diagnosis 
has thus been removed from the “hit 
and miss’’ method of the past to the 
present period of reasonable ac- 
curacy. 

Efficiency in hospital care and effi- 
ciency in business methods go hand 
in hand. You cannot expect to pro- 
vide expert hospital care unless your 
financial policies are managed so as 
to provide the equipment and sup- 
plies which are necessary for up-to- 
date hospital treatment. 

Corresponding with these changes 
in the medical field, there have also 
been changes in the financial outlook 
this last ten years, and it is time that 
all hospitals became aware of these 
changes and adapted themselves ac- 
cordingly. 

Hospitals have apparently passed 
into a new financial era. The deficits 
of hospitals have lost their potency 
to obtain additional income in solicit- 
ing the public for funds. Taxpayers 
and municipal bodies now look with 
disfavour upon huge hospital de- 
ficits. Deficits, therefore, are to be 
avoided, and a real effort made to 
keep expense within income. 

Accurate, concise guiding informa- 
tion is the theme of modern business 
methods. This, applied to your hos- 
pital, means the keeping of proper 
financial and statistical records. A 
hospital trying to carry on without 


Address, 1942 Convention, Saskatchewan Hos- 
pital Association. 
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By W. H. MOFFATT, Accountant, 
Provincial Public Health Department, Regina. 


these basic records is like a ship 
without a compass. 

The necessary procedures may be 
considered under three major head- 
ings: 

(1) An accounting system show- 
ing the profit and loss for a 
given period; 

(2) A cost system showing your 
main departmental costs, as 
these are an indication of your 
efficiency and will also serve 
as a guide to your charges for 
extras. 

(3) A budget showing the past 
year’s operations, with an at- 
tempt to forecast the revenue 
and control the expenditures. 

With the cost of hospital care in- 
creasing, how may hospital budgets 
be balanced? 


Increase the volume of business 

being done 

This applies mainly to those hos- 
pitals who are operating with a low 
bed occupancy, as an increase in the 
number of patients cared for would 
increase the revenue with very little 
increase in hospital costs. 

This might be brought about 
through a proper public relations 
programme to inform the public of 
the work being done in hospitals and 
the need for public support, or, as 
Alden B. Mills states in his recent 
book entitled Hospital Public Rela- 
tions: “If a hospital provides kindly, 
thoughtful and intelligent care, it 
should take definite steps to inform 
the public of this fact.” 


Increase the hospital revenue by im- 
proving collections from patients 
The admitting department is the 

most important factor in the hospital 
financial set-up and 95 per cent of 
the collection problems can be solved 
there by the application of proper 
business methods. 

Show the utmost in courtesy and 
politeness, but at the same time main- 
tain the fundamental admission rules 
that are in force with absolute firm- 
ness. It is always easier to obtain 
payment if business-like procedures 


are in effect. Rates and services 
should be fully explained. 

It is a good idea, if possible, to let 
the patient know, with the help of 
the doctor, how long the hospital 
stay will be. The cost of the service 
that the patient is about to receive 
can then be estimated. 

Arrangements regarding the hos- 
pital bill should be made at the time 
of admission and in most cases it is 
advisable to obtain a deposit to cover 
the first week’s charges with the un- 
derstanding that the balance wiii be 
paid at the time of discharge. Take 
time to explain the necessity for this 
rule, that is, the advantage of getting 
a part of the hospital bill paid and 
the advisability of not disturbing the 
patient or family during the difficult 
few days following operative pro- 
cedures. 

Full and complete answers to the 
questions asked on the admission 
form should be obtained. This is im- 
portant as much of the success or 
failure of the collection efforts de- 
pends upon the thoroughness and 
accuracy of the information received. 
It is also by this information that a 
patient’s account can be classified so 
that the necessary action can be taken 
to collect the account. 

If an increase in the hospital's 
revenues cannot be brought about by 
the two above-mentioned methods, 
then the only alternative is to in- 
crease the basic rates. 

To play fair with the Wartime 
Prices and Trade Board this should 
be done only if (a) your hospital is 
operating at a loss; (b) all possible 
economies have been effected and (c) 
your cost accounting figures indicate 
that your hospital services are cost- 
ing more than the current rates being 
charged for such. 

In conclusion I am sure you will 
agree that the increasing demands on 
hospital service call for the exercise 
of every possible measure which will 
make the hospital dollar obtain max- 
imum results consistent with good 
service, and this can only be brought 
about by the constant application of 
sound business principles. 
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War Industry 


HERE are three principles 
which should be practised in 
nutrition in war industry: 

1. Attractive meals should be of- 
fered to the workers. 

2. These meals should be produced 
most economically so that they may 
be offered at a price which the work- 
ers will pay. 

3. The principles of nutrition 
should form the basis on which these 
meals are arranged and produced. 

In a war industry the immediate 
aim of all effort is the production of 
war materials. The provision of a 
canteen or restaurant is a necessary 
part of this effort. These meals as- 
sist production in combatting fatigue 
and discouraging the consumption of 
poor lunches. Rest period refresh- 
ment increases the efficiency of work- 
ers, and it is believed that the meals 
improve the health of workers whose 
diet is not up to standard. 


First Objective—Attractive Meals 


Organization 

In our plant the canteen is organiz- 
ed as a service for the workers. The 
workers may carry their own lunches 
and our success is measured by the 
proportion of the workers who eat 
the meals. 

The department is organized and 
directed with individual work plans 


Given at the Ontario Hospital Association 
Convention, Toronto, October 1942. 
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Mrs. V. P. IGNATIEFF, Dietitian, 
General Engineering Co., Ltd., Toronto 


for all workers. The staff works on 
the preparation of the meal for each 
shift, so that each meal is freshly 
prepared. The dietitian follows the 
serving of the meal to check the ap- 
pearance and taste of the food as it 
passes to the customers. Finally, 
three choices of three-course meals 
(two hot and one salad plate) are 
offered to the workers at 25 or 35 
cents per meal. 


Studies of the Likes of the Workers 

All servers report daily the re- 
sponse of the plant workers to dif- 
ferent foods. The supervisor of ser- 
vice relays these ideas to the dietitian. 


Examples: 


Salads: In serving salads a prefer- 
ence is found for cooked vegetables. 
Therefore, we cook the vegetables for 
salads a short time and include raw 
vegetables in a mixture. This study 
of the likes of the workers has in- 
creased the salad meals up to 40 per 
cent. of the total number of meals. 
The workers demand fruit salads 
daily. 

Desserts: Apples and other fresh 
fruit offered as an extra variety of 
desserts are now demanded by cus- 
tomers. 

Beverages: Milk consumption was 
increased by including chocolate 
milk and buttermilk in the varieties. 
Coffee served during rest periods 


was made with 25 per cent. milk and 
preferred by the workers. 


Education 


When consistently attractive meals 
are offered to workers, their confi- 
dence grows, and they educate one 
another to try new foods. This en- 
ables the canteen to introduce more 
variety in the meals. 


Second Objective—Low Cost Meals 


Organization 

The buying, menu planning and 
the use of left-overs is personally 
directed by the head dietitian and the 
assistant dietitian. As the percentage 
of waste determines the cost of the 
meal more than the original cost of 
the materials, the control of waste 
is emphasized. We purchase the best 
quality of meat—not a fancy quality. 
We arrange our menus to use that 
meat in dishes which are most attrac- 
tive but, to avoid waste, we plan the 
menus to use the meat for the most 
economical butchering, i.e., that there 
shall be no waste. Each day, each 
meal, there are left-overs. If those 
left-overs are used immediately, they 
yield more attractive dishes. They 
require less labour and fewer addi- 
tional ingredients to be prepared for 
further use. Therefore, an intelli- 
gent control of the waste and left- 
overs from each meal can control the 
cost of the meals. We have develop- 
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Winners in Company Beauty Contest Demonstrate 
Results of Wholesome Food. 


ed in our department a keen con- 
sciousness of waste in all our 
workers. 


Education 


The company operates the canteen. 
As this factor assures the workers 
that there is no profit made on the 
meal offered, they become confident 
that the meals are the lowest price 
obtainable. They realize that they 
are receiving the most value possible 
for the money they pay. 


Third Objective—Scientific Nutrition 


Organization 


This includes daily teaching in 
methods of food preparation. Soups 
of highest nutritive value include 
fresh meat bones, vegetable water 
and fresh vegetables as far as pos- 
sible. Vegetables are steamed to pre- 
serve minerals and vitarhins. Fruit 
is served and is much in demand as 
a dessert. Apples are very popular. 
We use domestic quality but have 
educated customers to buy by taste 
rather than appearance. Milk con- 
sumption is very high. We allow 
milk to be substituted for any article 
on the menu. Twenty-five per cent. 
of our customers drink milk as a 
beverage with their meals, 20 per 
cent. drink coffee and 55 per cent. 
tea. Incidentally, 60 per cent. eat 
brown bread and only 40 per cent. 
the “Canada Approved” white bread. 


Education 


Education to develop the attitude 
of proper healthy eating is achieved 
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through the personnel department 
and the medical department. The 
public health nurses of the medical 
department are interested in the gen- 
eral welfare of the workers and as- 
sist greatly in this education on nu- 
trition habits. 

All our. problems, such as night 
meals, choice of salad, etc., have been 
helped by the education carried on in 
these two departments. The person- 
nel workers and the nurses concen- 
trated their efforts on the night shift. 
They developed the attitude in the 
workers that one must eat what one 
ought to eat and not what one felt 
like eating. The workers asked for 
sandwiches. We felt that if we serv- 


ed sandwiches they would all eat a 
sandwich and drink coffee or a soft 
drink. We never offered any sand- 
wiches and gradually the education 
was successful. The workers agree 
that they feel better and work better 
if they eat a proper dinner during 
their night shift. We are serving a 
full dinner to the same proportion 
of the workers at night as we serve 
in the day. We offered only hot din- 
ners at night but salads as well in 
the daytime when we began oper- 
tion. With our education and by 
displays of very attractive salads, we 
educated the day workers to choose 
salads. After a short time, although 
it was mid-winter, the workers at 
night demanded salads too, and now 
we serve as many at night as during 
the day. We served the most attrac- 
tive items on the night dinners, al- 
though the cost was slightly higher. 
Now we offer the same menu a. 
night as in the day, but we garnish 
more lavishly at night. 


Results of Education 


The Nutrition Services of Ottawa 
surveyed the choice of food by our 
workers. They found that 62 per 
cent. chose good dinners, 38 per cent. 
fair dinners and 12 per cent. poor 
dinners. The workers who carried 
their own lunches from home 
brought 9 per cent. good lunches, 50 
per cent. fair lunches and 41 per 
cent. poor lunches. 


Conclusion 
We are attempting in this manner 
to provide and encourage the con- 





The Cafeteria System Simplifies Service. 
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A competent chef is of great assist ance. 


sumption of a good healthy dinner 
in our war plant. We have adequate 
equipment, an excellent staff and the 
whole-hearted co-operation of the 


management. We feel that we are 
assisting the war effort by providing 
attractive, nutritious, low-cost meals 
for the war workers. 





Health Insurance Measure Details 
Discussed with Federal Committee 


HERE was increasing evi- 
dence during November and 
December that the health in- 
surance situation has been receiving 
increased attention. Undoubtedly the 
Beveridge report, given such favour- 
able publicity by the press, had much 
to do with this stimulation of interest 
and it is not improbable that re- 
peated, though not fully justified, 
rumours of radical social demands 
being framed for the Winnipeg con- 
vention may also have been a factor. 
At any rate the Canadian Hospital 
Council had reason to believe that 
any further representations to be laid 
before the “drafting committee” 
should be done without delay. 
Accordingly, the views of the 
C.H.C. Committee on Health Insur- 
ance respecting certain details pre- 
sented to it for consideration in No- 
vember, were discussed with the Fed- 
eral Advisory Committee on Decem- 
ber 17th. This supplemented the 
presentation of “Principles” some 
months ago (See The Canadian Hos- 
pital for October). 
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Among the points discussed were 
the following: : 

The insured person should have 
the right of selecting his own hos- 
pital from among those authorized 
as capable of providing the treatment 
required. 


Hospitals utilized should be either 
non-profit, voluntary hospitals (lay 
and religious) or municipal hospitals, 
provided they conform to the re- 
quired standards of service. 

The governing body of each hos- 
pital should determine who shall be 
given the privilege of doing medical 
work therein (as at present). 

Payment should be adequate and 
on either of two bases: (1) A basic 
rate for general care plus payment 
for extras, or (2) an all-inclusive 
rate without extras and to be deter- 
mined for each individual hospital. 


Normal accommodation provided 
should be ward accommodation, but 
patients might purchase semi-private 
or private space by paying the differ- 
ence in charges. 





In order to ensure adequate clin- 
ical teaching, most essential from the 
viewpoint of the future, any insured 
patient hospitalized in a teaching hos- 
pital, except on semi-private or pri- 
vate wards, should be available for 
clinical teaching. 

It was recommended also that 
teaching hospitals should receive ad- 
ditional payment because of the addi- 
tional facilities and personnel re- 
quired and that the medical staff 
working on such closed wards should 
be given some remuneration. 

The right of the hospital staff to 
divulge clinical data to the insurance 
commission should be clearly defined. 

Transients from outside the prov- 
ince who are unable to pay should be 
paid for by the fund or the province. 

An official formulary to simplify 
prescribing was recommended. 

Convalescent care should be in- 
cluded. 

Other points such as the nature of 
the federal and provincial authorities, 
representation of the hospitals on 
commissions or advisory councils and 
other details were discussed. 

Suggested regulations to supple- 
ment the clauses of any measure 
drafted were presented to the Fed- 
eral Committee some months ago. 


No statement has yet been made 
as to whether or not this measure 
will go to the House at the forth- 
coming session. 


Hospital Care Insurance 
Plan Delayed Awaiting 
Incorporation Approval 


The actual launching of the Hospi- 
tal Care Plan sponsored by the 
newly-formed Maritime Hospital As- 
sociation has been delayed pending 
the incorporation of the Association. 
Inasmuch as the Association includes 
hospitals of three provinces, it was 
deemed advisable and necessary to 
apply for federal rather than provin- 
cial incorporation. The application 
is now before the federal authorities 
and it is anticipated that the delay 
will be but temporary. 


The Committee in charge of the 
plan have done a great deal of work 
during the past few months and have 
accomplished much in placing the 
plan upon a practical basis. 
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The Forthcoming Health Survey 
and Manpower Requirements 


LSEWHERE in this issue announcement is made of 

a proposed survey of the greatest importance to the 

health of this country. Nor has it come any too 
soon, for there is much evidence that our health facilities 
have been stretched too thinly in many areas and that 
something will have to be done if the health services in 
many communities are to be prevented from collapsing 
entirely. Provincial and other hospital associations and 
hospital workers generally are urged to give every support 
to this study. Although there is a shortage of all types of 
health workers, the situation has been increasingly serious 
with respect to doctors. Reports are constantly being re- 
ceived of large areas without adequate medical care. 
Three hospitals in Alberta closed recently because their 
doctors were all gone. One large area in western Canada 
covering 11,000 square miles and with over 4,000 people 
has only one doctor left—and he is over seventy years of 
age! One eastern area has one doctor to 13,000 people. 

It was because of the need of rationing the supply of 
doctors to meet both civilian and military needs that the 
Medical Procurement and Assignment Board was set up 
in the first place. The Board found, however, that the 
doctor was but one cog in an inter-related system involv- 
ing hospitals, nurses, dentists, technicians, public health 
organizations, industry and other factors. Moreover 
there was a vast lack of factual knowledge of the coun- 
try’s health needs and of the facilities available to meet 
such needs. Hence the new Order in Council. 

But this matter will not rest with the assembly of some 
data. Despite a few weeks of cheering headlines in our 
newspapers, the Huns and the Japs are a long way from 
getting out the white flags. There will probably be many 
repetitions of the Dieppe raid and many costly battles be- 
fore this war is over. Our health services have felt only 
a fraction of the disruption that is in store for us. Na- 
tional Selective Service is determined, and rightly so, that 
every last one of us will be doing what his country needs 
most and where it can best be done. Undoubtedly, as 
various situations develop, federal authorities will be given 
requisite power to put into operation plans to conserve 
manpower, to distribute it more equitably, and to promote 
greater efficiency. It is highly important that we in the 
hospital field face this situation squarely and be prepared 
to reduce our services to the very minimum if that be 
necessary. As communities we must be prepared to pool 
our manpower and our facilities and to re-allocate func- 
tions and activities if that be in the national interest. 

Naturally we shall want safeguards. We shall want to 
know that we are not giving up skilled workers to military 
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service and to industry unless they are being fully utilized 
in a more important task then they are fulfilling in civilian 
hospitals. Under certain conditions, financial recompense 
may be a serious consideration. Basically, however, we 
must remember that the exigencies of the manpower situa- 
tion may require the whole field of health services to come 
under critical and radical review at any time. Therefore 
it is much better for us to do this ourselves and to do it so 
thoroughly and impartially that those in authority will be 
prepared to accept our recommendations for the various 
contingencies. 


Ue 


Doctor Caldwell Retires 


R. BERT CALDWELL, executive secretary 

of the American Hospital Association for the 

past fifteen years, has submitted his resigna- 
tion to the Board of Trustees. Dr. Caldwell has also 
resigned as editor of Hospitals. For fifteen years Dr. 
Caldwell has been secretary of the Association, and 
now, at the age of sixty-eight, desires to take a well- 
earned rest at his beautiful farm in Shirland, Illinois. 
Dr. Caldwell has agreed to remain in office until his 
successor will have been named, which decision it is 
hoped can be made within the next few weeks. 

Starting his medical career in Saint Louis in 1898, 
he joined the Isthmian Canal Commission and was 
put in charge of the various hospitals in the Republic 
of Panama during the building of the canal. When 
this was completed in 1915 he was made a member of 
the Rockefeller-Red Cross Commission to the Balkans. 
In the following year he was moved to the American 
Embassy in Berlin, when he became commissioner to 
inspect Allied prison camps in Germany. Later he re- 
turned to America to become superintendent of the 
Allegheny General Hospital in Pittsburgh. After 
serving in the American Army as colonel in the med- 
ical department he joined the U.S. Public Health De- 
partment. He was a member of the Yellow Fever 
Commission sponsored by the Rockefeller Foundation, 
during which time he was in charge of the Gulf Coast 
from Tampico to Yucatan. From 1922 to 1925 Dr. 
Caldwell was superintendent of the University of Iowa 
Hospitals at Iowa City, a post now held by Mr. Robert 
Neff. He then was put in charge of the Tampa, 
Florida, Municipal Hospital. He also saw service in 
the Spanish-American War. 

During Dr. Caldwell’s secretaryship the American 
Hospital Association has attained a position of -influ- 
ence and responsibility far beyond what was ever 
anticipated by its founders. The fine headquarters in 
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Chicago have been freed of debt and the Association 
has undertaken a great many. new activities. A num- 
ber of organizations and developments closely linked 
with the Association have been sponsored and assisted, 
such as the American College of Hospital Admin- 
istrators, the hospital service plan movements and the 
Institute for Hospital Administrators. 

Of particular importance has been his work as 
editor of the official magazine, Hospitals, which was 
expanded from the old quarterly bulletin during his 
tenure of office and in the direction of which he has 
shown so much enthusiasm and ability. 

Few men have had the capacity for making friends 
as has had Bert Caldwell, and his forthright honesty 
and direct approach to all problems have earned for 
him the respect of his colleagues in his own and allied 
associations. 


Ud 


ITS 


Human Races and Disease 


HE recent story of Bessie Johnston, the 20-year 
old Indian girl in Teslin, Yukon, who heroically 


nursed members of her tribe struck down with 
measles until she herself was stricken and died, calls at- 
tention to the serious ravages of such apparently mild dis- 
eases when they are contracted by isolated peoples not 
hitherto exposed to them. In this case 128 of the 135 
Indian inhabitants of Teslin were taken sick. Fortunately 
the death rate here was low, although, according to Dr. 
P, E. Moore of the Indian Affairs Department, from 25 
to 30 per cent of the population of villages have been 
wiped out in similar outbreaks. 


Obviously, immunity, or its lack, is the big factor. 
Some years ago when measles first struck the Malay Pen- 
insula a full third of its teeming population over a large 
area succumbed to thts new plague. With us, measles is 
comparatively mild for, as a race, we have developed a 
racial immunity. In 1348 when the Black Plague struck 
England, one-third of the entire population of the country 
is said to have died. The white race was slow to develope 
immunity to smallpox, one in five of the population in 
England before Jenner’s time dying of this disease, and 
one in three of these who reached adult life being pock- 
marked. The American Indians had practically no re- 
sistance to smallpox and but little to tuberculosis and sy- 
philis. Dr. J. J. Heagerty, in his most readable, The 
Romance of Medicine in Canada, says: “The arrival of 
the white man brought to the Indians new and to them 
unknown diseases that swept through them like a devas- 


tating flame.” He refers to the almost complete disap- 


pearance of the Lucayan Indians of Mexico when small- 
pox brought by the Spaniards in 1520 wiped out three and 
a half million of them. Coming closer home he relates its 
overwhelming devastation among Canadian Indians. 
Many of these who survived committed suicide. “Every- 
where was heard the wail of the sick and dying, and ‘on 
or under the platforms at the sides of the house crouched 
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squalid men and women, in all stages of distemper’. 


With influenza, although we have some racial immunity, 
our protection depends largely upon an acquired and indi- 
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vidual immunity. Most deaths occur among those under 
25, older people, although they may contract the disease, 
usually showing much greater resistance to it. This, of 
course, is because so many of those in adult life have con- 
tracted the “flu” in an earlier epidemic. This explains 
also why the condition, although endemic nearly every 
year, reaches epidemic proportions in cycles of approxi- 
mately 20-25 years. These cycles have been traced back 
for a couple of centuries. 


Courage Under Fire 
O UT of the horror of the Boston Cocoanut Grove 


fire have come stories of heroism and of devotion 

to duty which have provided a bright spot in an 
otherwise most tragic event. As hospital people we are 
particularly interested in the stories that have come from 
the hospitals of the way in which their medical, nursing 
and other personnel responded to the emergency call. 


At the big City Hospital where so many of the injured 
were taken, the student nurses were holding a dance when 
the stream of victims began to pour into the admitting 
room. Immediately the dance was stopped, the girls 
rushed into their uniforms and went right on duty, separ- 
ating the living from the dead, giving first aid to the 
scorched bodies still moving. Almost without cessation 
the nursing staff worked from Saturday evening until 
Sunday mid-night, cutting away charred clothing, apply- 
ing dressings to denuded flesh and giving blood, oxygen 
and other restoratives. One hundred and thirty living 
patients were admitted to this hospital and seventy-nine to 
the Massachusetts General Hospital. One nurse at the 
M.G.H. lost three members of her immediate family, but 
she worked on steadily. 


Nurse aides who assisted doctors and trained nurses in 
caring for these patients received virtually a baptism of 
fire which none of them ever anticipated. Two hundred 
were called out for duty to the City Hospital on Saturday 
night and one hundred for duty at the M.G.H. These 
aides had to search bodies for means of identification—a 
most trying ordeal. They mopped up the floors covered 
with blood and cinders and burnt clothing and flesh. They 
sterilized and washed equipment, changed soiled sheets, 
obtained needed supplies and acted as special nurses for 
the most seriously ill patients, doing many things that 
were never contemplated as duties to be assumed by vol- 
unteers. Many are the stories of the almost superhuman 
work done by these women, so many of whom had had no 
previous experience with such revolting sights. Many of 
them were so sickened that they had to leave the room at 
intervals— one admitted leaving the ward five times. But 
back they came to continue their ministrations. 





Reports have not yet been received of what went on in 
the Newfoundland hospitals following the St. John’s fire, 
but we have no doubt that equal courage and fortitude 
were shown there. We have no doubt but that it was on 
a par with that of the staffs of Boston hospitals and of the 
heroic lads in St. John’s who willingly sacrificed their 
lives that their girl companions might be saved. 
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How would you like to have this view from your front door? This is the view from the R. W. Large 
Memorial Hospital at Bella Bella, B.C. Along the coast everything must be moved by water 





and long trains of barges and floats are a common sight, as in this illustration. 





National Nutrition Programme 
Announced by Government 


(9 knowledge that malnutri- 
tion is rife in Canada, one of 
the world’s greatest food- 
producing countries, has come as a 
shock to the average Canadian. The 
effects of malnutrition, especially of 
the so-called “borderline cases” are 
usually not spectacular. The results 
are essentially negative—a lack of 
health, rather than the presence of a 
specific disease. But this general de- 
bilitation can be just as deadly in the 
long run. 


What has really focused public at- 
tention on the problem is the fact 
that so many young men who have 
been rejected for military service— 
men who should have been at the 
peak of their health and strength— 
have been rejected for disabilities 
which could be traced in large part to 
a deficient diet over a period of 
years. 


Much of this condition can be 
blamed on the economic effects of the 
depression. But economic factors are 
not the only consideration. To quote 
from the official pamphlet, The Can- 
adian Nutrition Programme: “High 
incomes or high expenditures on food 
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are not, in themselves, guarantees 
against malnutrition”. Ignorance of, 
or indifference to, the principles of a 
sound diet play just as large a part. 
Indeed, during the period of com- 
parative prosperity which the country 
is now enjoying, they are the most 
important causes of the malnutrition 
which still persists. 


Canadians must be weaned away 
from the idea that a big meal must 
necessarily be a good meal. The re- 
verse is often true—e.g., the discom- 
fort that most people feel after 
Christmas dinner. As a rule we eat 
too much of the wrong kind of food. 
“The basic principle (of the Govern- 
ment’s programme) is that Canadian 
people need to get more calories from 
protective foods. The over-use of 
starchy, fatty and sweet foods com- 
pletes a person’s energy requirements 
and satiates the appetite before suffi- 
cient vitamins and minerals have 
been obtained. Therefore our aim 
must be to increase the percentage of 
the day’s calories which are supplied 
by protective foods.” 


The “protective foods” include 
milk, cheese, fruits, especially citrus 





fruits, vegetables (the leafy green or 
yellow are recommended particu- 
larly), meat or fish, eggs, cereals and 
whole wheat bread. The inclusion of 
these foods in the daily diet has been 
advocated by doctors and dietitians 
for years. But apparently there is 
still a vast amount of educational 
work needed before they are accepted 
by the individual homemaker. 

Elsewhere in this issue we publish 
an interesting account of dietary 
problems in a munitions plant. The 
wise refusal of those in charge of 
the cafeteria to pander to the “sand- 
wich and soft drink” habit has had 
gratifying results. The increase in 
the consumption of milk, of whole 
wheat bread and of salads shows 
what can be done by an unobtrusive 
programme of education. Hospitals, 
too, are in a peculiarly fortunate 
position with respect to dietary edu- 
cation. The instinctive, vague belief 
of the average patient that everything 
done for him in the hospital, from 
anaesthesia to bed-baths, is somehow 
intended to “make him better” can 
be used as the basis of his nutritional 
education. An explanation of why 
orange juice is included on his break- 
fast tray and of what is meant by a 
“balanced diet” will probably find 
him in a more receptive mood than if 
he read about the same things while 
he was perfectly well. 
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EMBERS of the Executive 

Committee of the Saskatch- 

ewan Hospital Association 
met the Premier and a number of 
cabinet ministers on November 26th, 
when they requested an amendment 
of the Rural Municipalities Act to 
permit an increase in the daily rate 
for indigents from $2.50 to $3.00. 

The delegation included President 
C. C. Gibson, Mr. Leonard Goudy, 
Mr. W. C. Ryan, Mr. S. H. Curran, 
Mr. S. N. Wynn and Mr. G. E. 
Paterson. The delegation was re- 
ceived by the Premier, Minister of 
Health Dr. Uhrich, Minister of 
Municipal Affairs R. J. M. Parker, 
Minister of Education Staines, Min- 
ister of Natural Resources Kerr and 
the Deputy Minister of Health, Dr. 
Davidson. 

The deputation pointed out that 
hospital costs have gone up some 35 
per cent over the 1939 level and are 
still rising. While some increases 
have been made in private patient 
ward rates and some other charges, 









ae simplifies nursing care in traction cases 


The Herzmark-Adams power sprinz traction apparatus can be used for 
all types of traction where pulleys and weights are now used. This includes 
skin or pin traction, skull traction, overhead traction from a frame, as well 
as counter traction. A removable key adjusts the traction to up to twenty _ 3. 
pounds. A scale shows the number of pounds used. The apparatus is easily 
attached to any position on the bed, using only the attachments supplied. 4. 


Note: The elimination of swinging weights makes this apparatus ideal 5. 


Saskatchewan Hospitals Seek 
Increase in Municipal Rate 


these have been totally inadequate to 
meet the increased operating costs. 
The present rate of $2.50 per day 
has been in effect ever since Sas- 
katchewan was made a province and 
is in need of revision. It was shown 
that most of the larger and more im- 
portant hospitals in the province 
were showing a deficit. Forty of the 
eighty hospitals of the province show 
a cost per patient day of over $3.00. 

The importance of the hospitals in 
maintaining the health and morale of 
the people was stressed. This is a 
direct and most important duty of 
government, even though some of the 
responsibility is delegated to the 
municipalities and to private support. 

The percentage of bed occupancy 
increased from 65 per cent in 1940 to 
69 per cent in 1941. Many of the 
hospitals are seriously overcrowded, 
and face the necessity of adding to 
their capacity. 

It was pointed out also that ten of 
the hospitals showing deficits operate 
schools for nurses. It is a fact that 


for use on board ship, train, plane or car. 


No. B-100 Herzmark-Adams Traction Reel 
with two 12” horizontal bars and one 14” ver- 


tical extension bar. 


ASK YOUR DEALER FOR PRICES. 








a hospital staffed by graduate nurses 
can operate at less cost than one 


which has a training school. By 
graduating nurses at no direct cost 
to the province but at a cost to them- 
selves, the hospitals have been per- 
forming a service which should be 
recognized. It is pointed out that in 
the United States and elsewhere hos- 
pitals operating schools for nurses 
are frequently the recipients of an- 
nual grants for this particular service. 

Impetus to the idea of classifying 
hospitals acording to operating costs 
has been given by the fact that the 
Association of Rural Municipalities 
does not object to the increased rate 
for those hospitals showing deficits, 
but does not desire it to apply to 
some of the smaller hospitals operat- 
ing satisfactorily on the present $2.50 
rate. This idea of classification was 
supported by the deputation in its 
presentation. 

The satisfactory way in which fall 
exhibitions have been classified as A, 
B, or C fairs for the receipt of gov- 
ernment grants was cited. 

The deputation was given a sym- 
pathetic hearing and full considera- 
tion of their request was promised. 





The 


» Herzmark-Adams 
TRACTION 
REEL 


"| Features... 

“| 1. No weights to handle. 
Traction up to 20 pounds 
set by the removable key. 
The apparatus is self- 
, contained. 

| 2. It provides constant trac- 
tion since the weights are 


not bumped into and can- 
not become caught. Once 
the traction is adjusted 
and the key removed, 
visitors cannot change 
the adjustment. 
Movement of the patient 
causes practically no 
variation in traction. 


Easily attached with only 
the attachments supplied. 
The apparatus is durably 
built . . . there is noth- 


ing to get out of order. 
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With the Hospitals in Britain 


Dear Mr. Editor: 

After an inter- 
val of four years 
due to war condi- 
tions, the H.S.A. 
has held once 
again a large cen- 
tral meeting to 
present a_ report 
to those imme- 
diately concerned in carrying it on. 
The initials are well known through- 
out greater London though the title 
is frequently stated inaccurately. The 
Hospital Saving Association was 
formed twenty years ago to save the 
hospitals, owing to the serious effect 
of the war upon their finances. 

In the negotiations and discussions 
for the formation, guided by the late 
Lord Hambleden, the voluntary hos- 
pitals of London, incredible as it 
may seem, learned for the first time 
to work together for a common ob- 
ject. Care was taken to mark the 
voluntary character of the undertak- 
ing by describing those who joined 
as “contributors”. The use of the 
word “member” was avoided in order 
that they might not think of them- 
selves as members of a society en- 
titled to a benefit. Nevertheless in 
course of time the initials H.S.A. 
are frequently expanded into Hos- 
pital Savings Association under the 
impression that the contributors save 
to meet the cost of a serious illness. 
Thus from being a benevolent effort 
on the part of the wage earners of 
the community it tends to be re- 
garded more as an insurance scheme. 
In the first year there were 193 
groups containing 15,356 contrib- 
utors who raised a sum of £2,176. In 
the year before the war there were 
nearly 14,000 groups with more than 
two million contributors who raised 
£1,154,810. At the beginning of the 
war there was some loss of members, 
mainly owing to evacuation, but the 
strength of the organization has been 
demonstrated by its recuperative 
powers. There has been loss of life 
among the workers, the homes of 
others have been destroyed and yet 
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The role of the H.S.A. 
in the present British 
health system. 





the work has been maintained with 


unflinching courage. In the course 
of twenty years the Association has 
provided more than £10,000,000 and 
—as the Chairman, Sir Alan Ander- 
son, pointed out to the group sec- 
retaries—the present income, raised 
by payments of threepence a week, 
represents a capital value between 
£20,000,000 and £30,000,000. 


Contributory Schemes 

The H.S.A. is the largest of the 
contributory schemes all over the 
country, ranging from those in large 
cities like Liverpool, Birmingham 
and Sheffield to groups of a few 
hundred attached to small cottage 
hospitals. They represent much more 
than merely a means of raising 
money for the support of voluntary 
hospitals. A contributory scheme em- 
bodies the corporate expression of 
the community in an act of service. 
That is why the H.S.A. operating 
through the Greater London area is 
such a remarkable organization, as its 
sphere is an amorphous agglomera- 
tion without any co-ordinated unity. 


The Association, by combining 
nearly two million contributors in 
one organization, has succeeded in 
bringing together people in an area 
where there is nothing comparable. 
It was meet and right that the Min- 
ister of Health, Mr. Ernest Brown, 
should welcome the opportunity at a 
great gathering of supporters to give 
cordial expression of his appreciation 
of this work. 

It must be admitted, however, that 
there is a considerable field undevel- 
oped and that there are still many 
potential members who might be en- 
rolled. Also, in response to the ex- 
press wish of the hospitals, the Asso- 
ciation has not approached employers 


By “LONDONER” 


to contribute their quota of one 
penny for every threepence given by 
their staffs. The amount from this 
source has increased but does not 
form such a substantial portion of 
the income as in some provincial 
schemes. In another respect the Lon- 
don scheme does not appear to be so 
successful as the provincial, as the 
Association pays to the hospital a 
smaller proportion of the cost of the 
patient. This is due to the fact that 
London hospitals are costlier than in 
the provinces and within easier acces- 
sibility so that the Londoner is more 
“hospitalized” than his country 
cousin. 


The Outlook 


Proposals to extend health insur- 
ance to include hospital benefit and 
the dependents of the insured person 
look as if their adoption may lead 
to the extinction of the contributory 
associations. Alarm has been ex- 
pressed on the subject and there are 
signs of opposition to the adoption 
of any such proposals by the Govern- 
ment. On the other hand it seems to 
be a natural development of the idea 
which has gained ground that the 
contributory scheme is a form of in- 
surance. Moreover, before the Bev- 
eridge scheme seized the imagination 
of the public, it had to be admitted 
that the English health insurance 
system was quite exceptional in not 
including a hospital benefit and the 
members of the family. Even if its 
extension rendered the contributory 
schemes unnecessary for that partic- 
ular purpose it would not follow 
necessarily that they should become 
extinct. There would still be ample 
scope for their original purpose of 
giving practical expression to the 
goodwill and devotion of their con- 
tributors to the work of the voluntary 
hospitals. 





A soldier doesn’t stand a chance 
without a bayonet. You can buy him 
the best with 18 War Savings 
Stamps. Do it now! 
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@ Recently it has been recognized that the task of metabolizing post- operative 
intravenous feedings of dextrose in a patient already having a reduced store of the 

B Complex group of vitamins may exhaust that store and result in acute deficiency. 
Consequently, a number of investigators state that it is a wise prophylactic measure to 
administer thiamine hydrochloride, riboflavin and nicotinic acid to all patients who receive 
dextrose fluids parenterally. @ To satisfy the need for a large volume parenteral dextrose- 
saline solution containing these B Complex factors, Abbott Laboratories has developed 
Beclysyl. @ This solution, while suitable for use in all cases requiring the paren- 
teral administration of dextrose in saline, is particularly indicated in post- operative 
states associated with nausea and vomiting, hyperemesis gravidarum, and in cases 
where intestinal obstruction or other intra-abdominal disease would cause persistent 
vomiting. @ Each liter of Beclysyl contains in chemically pure water free from 
pyrogenic substances: 50 Gm. Dextrose ; 8.5 Gm. Sodium Chloride; 3 mg. 

Thiamine Hydrochloride; 3 mg. Riboflavin; and 25 mg. Nicotinamide. @ Beclysyl 

is supplied in a special Abbott Liter Container coated with a black lacquer to protect 

the riboflavin content. Two readily removable strips of tape, one on each side of the 
bottle, allow the operator to determine the solution level during administration. 


Beclysyl 
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ABBOTT LABORATORIES LIMITED, MONTREAL, CANADA 


JANUARY, 1943 


29 











A Vintage that is Gone 


HE latest issue of the His- 
torical Bulletin, published by 
a group of literary-minded 
members of the Calgary Associate 
Clinic, has a most interesting article 
on Doctor Bertram Spencer, one of 
the most colourful professors at the 
medical school in Toronto in the 
‘nineties and until his death in 1902. 

This biographical sketch has been 
written by Dr. F. Arnold Clarkson 
of Toronto, who has as fine a literary 
pen as exists in the medical profes- 
sion today. To excerpt from Dr. 
Clarkson’s essay : 

“T am sure the class of 1901 will 
never forget our startling introduc- 
tion to the man who was to have 
such an influence over us for the rest 
of our lives. At that time the medi- 
cal faculty was comparatively small, 
perhaps about two hundred all told, 
so that we had an annual dinner of 
all the years. In 1898 the guest 
speaker was no less a person than 
the Governor-General, Lord Aber- 
deen. This, however, was only an 
item in the lives of the second year, 
(which was us) and our table was 
so noisy while Aberdeen was speak- 
ing that we became very unpopular. 
Finally some of the professors came 
down from the dais and implored us 
to keep quiet, but without success, till 
a short vigorous man, with butler’s 
sideburns, thin lips and rather laugh- 
ing eyes, elbowed his way through 
the boisterous crowd and shouted, 
“Men of the second year! Ill have 
you in my class next year, and if you 
don’t stop this infernal racket I'll 
pluck every blank blank one of you” 
—only he filled in the ‘blanks.’ In 
frightened whispers we asked, 
“Who’s that?” and some of the 
seniors told us, “Bertram Spencer.” 
His method of restoring order work- 
ed, and there was no more trouble. 

“He had, as a coroner, ample op- 
portunity to see at first hand, cases 
which would be useful to us in later 
years. There was the Chinaman who 
playfully slit open his belly with a 
butcher knife; and the doting mother 
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Here and There 


whose daughter Spencer said was 
pregnant, but who declared such a 
thing was impossible, for she was 
“pure as the angels.” “Well,” said 
Bertram, “maybe so. I don’t know 
much about angels.” It may have 
been the same woman who attempted 
to blackmail him. After a bimanual 
examination, Spencer received a 
letter from a firm of lawyers threa- 
tening a writ for assault. His answer 
was short and to the point, begin- 
ning, “Dear Sirs: Your damned im- 
pudent letter is now before me.” Un- 
fortunately the censor would delete 
the last sentence if I were to repeat 
it, but it is enough to say that he 
expressed his contempt for them in 
a thoroughly French way. It re- 
minds one of the famous reply of the 
Duke of Wellington: “Dear Nell: 
Sue and be damned.” 


“His blood was not dishwater. One 
day he entered the male surgical 
ward in the old General, to find a 
visitor with his hat on. Bertram 
asked him politely to take it off, 
whereupon one could see that the man 
had a flattened nose, that marked him 
down either as a prizefighter or a 
syphilitic. At any rate his face and 
bearing were bellicose to the extreme. 
He paid no attention to Spencer’s re- 
quest, which was repeated in the stac- 
cato of the quarter deck. No move- 
ment. With the lightning-quick blow 
of a trained boxer, (which he was) 
Bertram knocked the derby hat clear 
across the ward. The victim instant- 
ly assumed the fighter’s stance, but 
was so quickly seized by the students 
and hustled out of the building that 
he hardly knew what happened. 


“In spite of his abrupt manner, no 
one could be kinder to a patient. 
Students were constantly reproved 
for their lack of gentleness at the 
bedside, and he taught them some of 
the art, at any rate, of handling a 
tender joint with the least pain. Bet- 
ter for them to get reproof from 
their teacher than from the patient. 
Medical students seem to have had 
cold, rough hands since the beginning 
of the Christian era. Martial (died 
A.D. 100) writes: “Languid I lay 
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and thou camest, O Symachus, quick- 
ly to see me. Quickly thou camest 
and with thee an hundred medical 
students. The hundred pawed me all 
over with hands congealed by the 
north wind. Ague before I had none, 
but now, by Apollo, I have it.” 

Although it was not in ‘the urn 
of unrelenting fate’ that he should 
be granted the perspective and seren- 
ity of mellow years, he left his mark 
upon those students who were fortu- 
nate enough to hear his voice. He 
has entered into their Valhalla, and 
his memory will retain its fragrance 
as long as the best spice that was ever 
expended on one of the Pharaohs.” 

—-— 
Canadian Hospital Room 
Moved to Holland! 

Or, at least, that is what it amounts 
to. The Ottawa Civic Hospital, by 
virtue of its location, has many in- 
teresting patients and unusual ex- 
periences. Now one of its suites is to 
be officially declared part of the 
the Netherlands so that the next child 
of the Princess Juliana can be born 
in Holland. The Canadian govern- 
ment has arranged to make these 
extra-territorial arrangements so that 
there may be no citizenship complica- 
tions for the possible successor to the 
Dutch throne. 

It has even been arranged that a 
traffic delay would not cause interna- 
tional complications. 


* 2K * 
Drug Store Medication 
A certain evening newspaper 


which is published in the East and 
which boasts a daily circulation of 
over a quarter of a million, has a 
choice one in its questions and an- 
swers column. 

In response to the letter of a parent 
who signs herself “Frantic” and who 
apparently has become that way be- 
cause of a child suffering from enure- 
sis (bed-wetting to the uninitiated), 
this great newspaper solemnly fur- 
nishes sage advice which begins as 
follows: “Consult your druggist who 
could probably furnish a preparation 
which would be of assistance in 
breaking the child of the bad habit.” 
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Introducing 


CLINITEST 


(URINE-SUGAR ANALYSIS TABLETS) 
NEW ONE-MINUTE URINE-SUGAR TEST 





5 drops urine plus . Allow for reaction 
ag 10 drops water. az) Drop in tablet. and compare with 
color e. 


To meet the needs of the physician, the laboratory technician, the nurse and 
the diabetic patient—a new, simple, time-saving, dependable urine-sugar test 
has been developed. 


Offers these practical advantages: 
SAVES TIME—A test can be made in lees DEPENDABLE—Clinitest Tablet 


than a minute. Method is based on the same chemical 
principles involved in Benedict’s test. 
Color gradations on scales indicate sugar 


at 0%, 4%, 4%. %4%, 1% and 2% plus. 
CONVENIENT — Set contains no 


liquids to spill. Small, compact—can be 
carried in pocket or bag. 


ECONOMICAL—Complete set (with 
tablets for 50 tests) retails to the patient 
for only $2.00. Tablet Refill (for 75 
See ane Bg : tests) —$2.00. 


sense 


SIMPLE— No complicated equipment. No 
heating . . . tablet generates own heat. 





a wr Available through your prescription pharmacy. 


Write for descriptive literature. 








EFFERVESCENT PROOGOUCTS FNC. 


Sole Canadian Distributors 
FRED. J. WHITLOW & CO., LTD., 187 DUFFERIN STREET, TORONTO 
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Make Your Food 
Slicer Last Longer 
By W. C. ALGUIRE, Toronto 


ROLONGING the life of kit- 
(Piven equipment is one of the 

new and foremost problems 
with which management must deal. 

Too much importance, therefore, 
cannot be placed on the value of fre- 
quent cleaning and regular lubrica- 
tion. Aside from the scarcity of re- 
placement machines, such a planned 
and executed programme is decidedly 
in the interests of economy. In other 
words, proper care or preventive 
maintenance not only reduces repair 
bills and helps to prevent serious 
breakdowns, but increases the effi- 
ciency of the slicer and eliminates 
waste due to faulty operation. 

Our first responsibility is to recog- 
nize the cause of various complaints 
—to learn how to deal with each one 
most economically. 


Thick and Thin Slees 


Usually the cause is a dull knife. 
Always bear in mind that the cutting 
knife must be kept sharp. Good cut- 
iing cannot be done with a dull hand 
knife, and neither can a slicer do a 
perfect job unless the knife is sharp. 

If you find the knife to have a 
keen edge, check the feeding system. 
In the hand or flywheel operated type 
of machine, the feed nut may have 
worn sufficiently to allow play be- 
tween the feed nut and the thread 
of the feed screw. Another source 
might be the pawl blade which, if 
out of adjustment or badly worn, 
will not engage the pawl wheel pro- 
perly, thus resulting in uneven slices. 
Either of these parts may be pro- 
cured from the manufacturer at a 
small cost. 


Tearing and Crumbling of Slices 


When meats or bread begin to 
“tear and crumble,” nine times out of 
ten the trouble is a dull knife. The 
first procedure, therefore, is to apply 
the automatic knife sharpener until 
a keen edge is obtained. Important: 
As accumulated grease and fat par- 


Mr. Alguire is Manayer of the Service De- 
partment of Berkel Products Co., Ltd. 
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ticles greatly impair the effectiveness 
of the sharpening emeries, be sure 
that they are thoroughly cleaned. It 
is to be noted here that the sharpener 
stones should be replaced periodi- 
cally. Badly worn emery stones can- 
not possibly sharpen the knife, and 
replacement should not be delayed, 
as continued use is liable to result in 
harm to the cutting knife. 

If the sharpener stones are clean 
and in good condition and the auto- 
matic sharpener still does not re- 
store a thin edge, it is likely that, due 
to ordinary wear, the knife has devel- 
oped a heavy edge or thick bevel and 
requires regrinding. This is a fac- 
tory job. Do not entrust it to an 
amateur knife grinder, but only to 
the skill and experience of a manu- 
facturer. 


Motor and Electrical Connections 

Your slicer motor is built for in- 
termittent use. Do not allow it to 
operate unnecessarily for long 
periods, 


A “smoking” motor usually indi- 
cates over-oiling. Do not oil more 
than once every six months. Use 
light oil only. 

“Stopping” may be the result of 
either motor or switch trouble. In 
either case it is best to get in touch 
with the manufacturer at once. 

Electrical supply cords are now on 
the rationed list. Keep the cord free 
from accumulated grease or fat 
particles, which attack and deterio- 
rate the rubber covering. 


Use the Manufacturers’ Service 
Facilities 

Most slicing machines are built so 
that compensation can be made for 
wear from time to time. For in- 
stance, as the knife wears smaller, so 
the automatic knife sharpener can be 
adjusted accordingly. Similar adjust- 
ments can be made to the thickness 
gauge plate, driving mechanism, etc. 
Protect your principal investment, 
and secure peak efficiently by having 
the necessary adjustments made 
periodically. 

Your present equipment may be 
the last for the duration. Don’t let 
anybody monkey with it. The manu- 
facturer has the right tools, the right 
skill, and the right service facilities 
to do an A-1 job. 





Year’s Leave for Dr. Hewitt 


Dr. S. R. D. Hewitt, superintend- 
ent of the Saint John General Hospi- 
tal, has been granted one year’s leave 
of absence by the hospital commis- 
sioners. This was requested on ac- 
count of ill health. In granting this 
leave the Board paid strong tribute 
to his faithful service to the hospital 
for the last 11 years and recorded the 
Board’s appreciation of his outstand- 
ing service, not only to his own hos- 
pital, but to hospitals throughout 
Canada. 

Mr. R. H. Gale, business manager 
of the hospital, has been named act- 
ing - superintendent during Dr. 
Hewitt’s leave of absence. Mr. Gale 
was superintendent of the old hospi- 
tal before the present large structure 
was built. His long years of experi- 
ence and his proven ability qualify 
him for this responsibility. 

His many friends in the hospital 
field wish Dr. Hewitt a rapid and 
complete recovery. 





Urology Award 

The American Urological Asso- 
ciation offers an annual award “not 
to exceed $500” for an essay (or 
essays) on the result of some specific 
clinical or laboratory research in 
urology. The amount of the prize is 
based on the merits of the work 
presented, and if the Committee on 
Scientific Research deem none of the 
offerings worthy, no award will be 
made. Competitors shall be limited 
to residents in urology in ‘recognized 
hospitals and to urologists who have 
been in such specific practice for not 
more than five years. 

The selected essay (or essays) will 
appear on the programme of the 
forthcoming meeting of the Ameri- 
can Urological Association, May 31- 
June 3, 1943, in the Hotel Jefferson, 
St. Louis. 

Essays must be in the hands of the 
Secretary, Dr. Thomas D. Moore, 
899 Madison Avenue, Memphis, 
Tennessee, on or before March Ist, 
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RIB-BACK 
BLADES 


continue to be offered at the lowest 
price consistent with their distinctive, 
superior qualities 


To the surgeon they mean superior 
sharpness with uniformity ... adequate 
rigidity . . . greater strength . . . longer 
periods of cutting efficiency . . . virtually 
no interruptions due to rejects. 


To the hospital buyer they mean 
economy in the maintenance of blade 
consumption at a practical minimum . . . 
closer budget control . . . a satisfied 
surgical staff. 


Your dealer can supply you 


BARD-PARKER COMPANY, INC. 


DANBURY CONNECTICUT 





























New Rulings by Control Boards 


Essential Male Occupations 
in Hospitals Announced 


S we go to press, announce- 

ment is received from Na- 

tional Selective Service of 
those male occupations in hospitals 
which are considered as essential by 
N.S.S. Mr. John J. Deutsch writes 
as follows: 


“This matter was discussed at a re- 
cent meeting of the Interdepartmen- 
tal Committee on Labour Priorities, 
composed of representatives from the 
Department of Munitions and Sup- 
ply, Wartime Prices and Trade 
Board, and National Selective Ser- 
vice. At this meeting a decision was 
reached to specify the following 
occupations in hospitals for a high 
labour priority rating for men: 


Orderlies 
Engineers and firemen 
Carpenters and repairmen 
Painters 
Electricians 
Plumbers 
Porters 
Incinerator men 
Butchers 
Laundry washmen and extractor men 
Night watchmen 


This step should help you to ob- 
tain male staff for essential hospital 
labour. 


Our local employment offices have 
been advised acordingly, and your 
hospitals must continue to place their 
requirements for labour with the 
Employment Office in the city in 
which they are located. 


Yours very truly, 


(Signed) JOHN J. DEUTSCH, 
For the Director.” 


Women employees have already 
been given a high category standing 
and this ruling now places certain 
groups of the male employees on a 
high labour priority rating. Most of 
the occupations for which the Cana- 
dian Hospital Council requested con- 
sideration have been included. We 
note, however, that this list does not 
include chefs or cooks, laundry 
superintendents, store keepers and 
receivers, groundsmen, morgue at- 
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tendants, wall washers and window 
cleaners, chief accountants and coun- 
try collectors. 

Despite the lack of rating for the 
above-mentioned groups, the ruling 
is a favourable one and should be of 
much assistance to hospitals. 


Order P.O. 1 Revoked 


On December 15th, 1942, all sec- 
tions of Priority Officer’s Order No. 
P.O. 1 were revoked. This was the 
Order setting up the Allocation 
Classification System in Canada. 
Hereafter it will not be necessary for 
Canadian industry to indicate the ap- 
propriate Allocation Classification 
symbol (D.P. in the case of hospi- 
tals) on purchase orders. 


This action was taken following 
the decision of the War Production 
Board in Washington to revoke the 
priorities regulation which covered 
the Allocation Classification System 
in the United States. Washington 
has now developed a Controlled Ma- 
terials Plan, (C.M.P.). This will re- 
quire Canada to submit her U.S. 
requirements in a similar fashion. 
Details as to how this will be done 
are now being formulated at Ottawa 
and will be announced shortly. 


No Change in Supplier 
Without Authorization 


The attention of superintendents 
and purchasing officers is drawn to 
the statement of the Wartime Prices 
and Trade Board that no operator of 
an institution may change his sup- 
plier of rationed commodities except 
with authority of the Administrator 
of Consumer Rationing, and any ap- 
plication for a change must be ac- 
companied by a statement of good 
and sufficient reasons. This order 
applies to suppliers of sugar, tea, cof- 
fee and butter. 


Butter Rationing 


The regulations respecting the 
rationing of butter are similar to 
those governing the rationing of 
other commodities. Hospitals must 
register with the Board on or before 
February Ist as a user of butter, and 
must name their supplier. 


“Every operator of an institution 
shall obtain from each person enter- 


ing such institution with the inten- 
tion of residing therein for one week 
or longer, his ration book or card, 

.. and shall detach one butter 
coupon at the expiration of each 
period of one week during which 
such person continues to reside in 
such institution.” 

All such detached butter coupons 
are to be forwarded at least once 
each month to the Administrator ac- 
companied by the form provided by 
the Board, and duly completed. 

An accurate record must be kept of 
the purchase and use of all butter 
consumed in the hospital, and this 
record must be ready for inspection 
at any time. 





Tax on Antiseptics 


An enquiry has been received from 
a hospital secretary asking if there 
is an excise tax of 25 per cent on 
antiseptics. 

There is, we regret to say. We are 
informed by the Excise Division of 
the Department of National Revenue: 

“Effective on and from April 30, 
1941, an excise tax of 25 per cent is 
applicable on sales and deliveries by 
manufacturers and on importations 
of antiseptic solutions which prior to 
that date were subject to excise tax 
of 10 per cent, the tax rate having 
been increased from 10 per cent to 
25 per cent as of that date. 

“Sales of antiseptic solutions to 
bona fide public hospitals are subject 
to the excise tax of 25 per cent as 
the provision made by the Special 
War Revenue Act for exemption 
from sales tax on sales of articles 
and materials to bona fide public hos- 
pitals, certified as such by the De- 
partment of Pensions and National 
Health for the sole use thereof and 
not for the purpose of resale does 
not extend to the excise taxes im- 
posed by the Act.” 

(Section 80 (1) of the Special 
War Revenue Act states that any 
goods mentioned in Schedule I and IT 
of the Act imported into Canada, or 
taken out of warehouse, or manufac- 
tured or produced in Canada and de- 
livered to a purchaser shall be sub- 
ject to an excise tax at the rate speci- 
fied. Schedule I, Sec. 2, lists anti- 
septics, along with various cosmetics 
and toilet articles, as being subject to 
an excise tax of 25 per cent.) 
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TAKING slight liberty with a common adage, 
we believe that “two tests are better than 
one.” That’s why Cyclopropane Squibb is 
double checked for purity . . . by Chemical 
Analysis and by Biological Test. 

The chemical analysis governs selection of 
raw materials, purification methods used, and 
the purity of the finished product. 

In the biological control test, which is a 
further assurance of quality, we try to ap- 
proximate human anesthesias. The carbon 
dioxide absorption technique is employed on 
unpremedicated rhesus monkeys for two-hour 
periods. Careful observation is made of in- 
duction time, speed of recovery, circulatory 
and respiratory effects, muscular relaxation, 
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amount of lacrimation and salivation, and 
any unusual side effects. Samples of the anes- 
thetic mixture are taken at regular intervals 
throughout the anesthesia for determination 
of percentage concentration of Cyclopropane, 
oxygen and carbon dioxide. 

These tests safeguard the high purity of 
Cyclopropane Squibb. Its high quality has 
been demonstrated by extensive clinical ex- 
perience in many of the leading hospitals and 
it is a brand of choice with many anesthetists 
throughout the country. 

Cyclopropane Squibb is available in 40 
(AA) ; 100 (B) ; and 200 (D) gallon special 
light-weight steel cylinders . . . easier to 
handle . . . less costly to ship. 


For literature address, 36 Caledonia Rd., Toronto 




















HE prevention of disease, the 

promotion of health, the cure 

of illness, are the concern of 
hospitals as well as health depart- 
ments, and non-official health agen- 
cies. All must play a part in the 
furthering of an adequate public 
health programme. The line of de- 
marcation between prevention and 
treatment is invisible. All must ac- 
cept the responsibility, all may derive 
satisfaction from the results. 


Hospitals are indeed definite and 
important factors in the furtherance 
of the protection of the public health, 
by: 

1. Caring for the sick. 

2. Training of personnel. 

3. Promotion of research. 

4. Fostering health knowledge. 

5. Conducting of essential clinics, 

and other services of inestim- 

able public health value, which 

may include: 

(a) Prenatal, natal and post- 
natal care. 

(b) Care of infant and pre- 
school child. 

(c) The hospitalization of the 
communicable diseases. 

(d) Diagnosis and treatment of 
tuberculosis. 

(e) Diagnosis and treatment of 
diabetes. 

(f) Diagnosis and treatment of 
nephritis. 

(g) Diagnosis and treatment of 
cardiovascular disease. 

(h) Diagnosis and treatment of 
cancer. 

(i) Diagnosis and treatment of 
venereal diseases. 

(j) Care of the cripple. 

(k) Diagnosis and treatment of 
eye, ear, nose and throat 
conditions. 


It is the practice in certain com- 
munities for health departments to 
establish treatment clinics, too fre- 
quently duplicating in their nature 
those maintained by local hospitals. 
This is not only illogical, but fre- 


From Address by Charles F. Wilinsky, M.D., 
Deputy Health Commissioner, Boston, and Execu- 
tive Director, Beth Israel Hospital, at 1942 New 
England Institute for Hospital Administrators, 
of which he was the Director. 
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Hospitals Have Definite Place 
in Public Health Programme 


Chas. F. Wilinsky, M.D., Boston 


quently a source of great irritation to 
the local medical profession. Every 
effort should be made to utilize exist- 


ing hospital resources. 


Hospitals are, indeed, an essential 
component part of the community 
health programme. They make avail- 
able facilities for the care of the 
acutely ill, the convalescent and the 
chronic. They provide for those 
suffering from the communicable 
diseases. In many places ninety per 
cent of the babies are born in hos- 
pitals with advantage to mother and 
new born. The mentally unfit and 
those suffering from tuberculosis 
occupy more than a half million of 
our hospital beds. Our out-patient 
clinics fulfil most essential functions 
in the care of the ambulatory patient. 
Every hospital may be fittingly re- 
garded as the “health centre” of the 
community, where prevention and 
treatment may ideally go hand in 
hand. 


There is, however, still much to 
do. Surely, the revealing prevalence 
of many physical defects resulting in 
the rejection of approximately fifty 
per cent of our draftees suggests the 
urgent need of greater utilization of 
facilities for the correction of these 
physical deficiencies, in order that 
the standard of individual and com- 
munity health might be raised. This 
is sound public health practice and 
procedure which calls upcu the re- 
sources of our medical profession, 
who utilize the facilities of our hos- 
pitals, clinics, and allied institutions. 


The most prevalent defects found 
among those appearing before draft 
board physicians were of teeth, 
vision, hearing, cardio-vascular, ven- 
ereal, mental and nervous conditions, 
hernia, musculo-skeletal, etc. Repre- 
sentatives of the Medical Division of 
Selective Service urge the rehabili- 
tation of approximately one million 
rejectees. In this performance the 
medical profession, our public health 
agencies, our hospitals and our 
clinics, working together for the 
common good, may contribute ma- 


(Concluded on page 42) 





Noise Disturbance in Hospitals 
(A Series) 





No. 12—Metal Lockers 


Metal lockers are exceedingly con- 
venient and have certain advantages 
over wooden lockers. However, they 
are noisy at times and the slamming 
of the door may prove annoying to 
patients, particularly at night. Where 
metal lockers are used a great deal, 





particularly when patients are rest- 
ing, it is well to have them outside of 
the room and around the corner if at 
all possible to minimize the disturb- 
ance. In the illustration the lockers 
are too close to the open doorway tv 
expect much reduction of sound. 
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Hospital Care Plans Given 





High Praise on Radio Hookup 


When James A. Hamilton, Pres- 
ident of the American Hospital Asso- 
ciation, was in Toronto attending the 
convention of the Ontario Hospital 
Association, arrangements were made 
for him to speak on a coast-to-coast 
C.B.C. hookup on the subject of hos- 
pital care plans. Mr. Hamilton spoke 
of the value of these plans, making 
particular reference to the “Blue 
Cross Plans” which are the 70-odd 
plans which comply with the require- 
ments laid down by the A.H.A. Mr. 
Hamilton’s full address has been 
printed by the Ontario Plan for Hos- 
pital Care, the following paragraphs 
being excerpted from that address. 


shift our attention from the 

war front and discuss another 
army, the largest in the world—an 
army so large that it outnumbers the 
entire population of the Dominion of 
Canada. I refer to the army of Blue 
Cross Subscribers—over eleven mil- 
lion of them in North America, 
banded together in the common de- 
fence of their health. Every day, an- 
other group of five to ten thousand 
persons joins this army. And it is 
well that they join in such numbers, 
for every year over a million of them 
go to the hospital for service and re- 
habilitation. 

“The hospitals of Canada, many 
of which belong to the American 
Hospital Association of which I am 
President, have done a fine job of 
educating the citizens of their area 
to the importance of prompt hospital 
care. Figures show that the average 
hospital stay of a patient totals about 
ten days. During that ten days the 
patient is out of work, where he may 
be badly needed, and if the patient is 
a woman, she is absent from the 
home for ten days. These same fig- 
ures showed that the average hospital 
stay of the Blue Cross Subscriber 
was only eight days. That’s a para- 
dox, isnt’ it? The man who has no 
worry as to his hospital bill and who 
could very well stay in the hospital an 
extra day or two—just for good food 
and back rubs if for no other reason, 
goes home two days earlier than his 


se Sse we for the moment 
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A.H.A. President Hamilton Speaks 
on C.B.C. Coast-to-Coast Broadcast 


worried room mate. What is the rea- 
son? The only possible answer is 
that the man with hospital care 
assured him goes to the hospital at 
the first suggestion of his dotcor. He 
doesn’t delay for lack of money. He 
doesn’t let a minor complaint develop 
into a major one. He goes in the 
hospital sooner and gets out earlier. 
In the United States, this saving in 
hospital days has been computed to 
total sixteen million man-hours. And 
you and | know how valuable that 
time is. 

“Earlier in my talk, I gave the im- 
pression that these plans began oper- 
ation only ten years ago. And that is 
true about the approved Blue Cross 
Plans. But fifty years ago, one hun- 
dred years ago, various methods were 
being tested in Europe, in Canada 
and in the United States. None of 
these plans, however, became as pop- 
ular as the Blue Cross Plans. Canada 
has long been a leader in the move- 
ment for better hospital care for its 
citizens. Many hospital plans were 





BERT W. CALDWELL, M.D. 

Secretary, American Hospital Asso- 
ciation and Editor of Hospitals 
whose resignation has been submitted. 


(See editorial page 24). 








organized across Canada, notably in 
British Columbia, which province to- 
day has the largest number of purely 
local community endeavours along 
this line. One of the oldest plans in 
Canada, operated along the lines of 
the approved hospital service plan as 
we know it to-day, is located in the 
city of Edmonton, Alberta. For eight 
years the city of Kingston, Ontario, 
has had a hospital service plan, now 
part of Plan for Hospital Care spon- 
sored by the Ontario Hospital Asso- 
ciation. The province-wide develop- 
ment of Blue Cross Plans com- 
menced with the inauguration of the 
Manitoba Hospital Service Associa- 
tion in 1937. This plan, serving the 
province of Manitoba now has 
80,000 participants. The second pro- 
vincial plan resulted from an ex- 
haustive study by the hospitals of 
Ontario, through their own associa- 
tion. It sponsored Plan for Hospital 
Care for the province of Ontario and 
enrolled its first subscribers on 
March 17th, 1941. The plan now 
serves over 120,000 participants. In 
May, 1942, a third provincial plan 
was established in Quebec. It is 
named the Quebec Hospital Service 
Association and has headquarters in 
Montreal. The Plan was approved 
as a Blue Cross Plan during the War 
Conference of Canadian and Amer- 
ican Hospitals in St. Louis this 
month. 

“The hospitals of the three Mari- 
time Provinces, Nova Scotia, New 
Brunswick and Prince Edward Is- 
land, are combining in a plan which 
is anticipated to be in operation soon. 

“This is truly a remarkable devel- 
opment for Canada and one which is 
bound to have a beneficial effect on 
the health of all Canadians. 

“Interest in the health of the citi- 
zens has prompted the Government 
to make studies as to the best method 
of assuring good hospital care for 
the people. Conferences of officials 
to discuss a Dominion Health Insur- 
ance plan have eventuated in an 
Order-in-Council (February 5th, 
1942) authorizing the appointment 
of an Advisory Committee on Health 
Insurance to aid in studies and in the 
formulation of a plan. It is my hope 
that in the development of a national 
health programme for Canada that a 
place will be found to utilize the 
knowledge and services of the Blue 
Cross Plans. 


(Concluded on page 42) 
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MAPLE LEAF 
ALCOHOLS 
MEASURE UP! 





Woseitre. 
SUPERINTEN* 
— = 








Dicpeadsbic Maple Leaf 
Alcohols are produced from formulae 
according to Dominion Department 
of Excise Specifications and the 
British Pharmacopoeia. 





These fine products of careful manu- 
facture are tested precisely from raw 
materials to finished products. 


MAPLE LEAF ALCOHOLS Medicinal 
Spirits, Iodine Solution, Absolute 
Ethyl B. P., Rubbing Alcohol, Dena- 
tured Alcohol, Anti-freeze Alcohol, 
Absolute Methy]. 


CANADIAN 
ALCOHOL 


Montreal 
Winnipeg 


INDUSTRIAL 
Co. LIMITED 


Corbyville 





Toronto 
Vancouver 
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ECONOMY and SANITATION 


“A place for everything and everything in its place” 
is a medical necessity—towels, sheets and all linens 
should be marked for each ward or department with 
CASH’S WOVEN NAMES. Uniforms and all wearables 
of nurses, orderlies, doctors should be identified indi- 
vidually. Lost laundry, mislaid linen, wrongly used 
towels mean losses in money, in time, in sanitation, in 
good management. 

CASH’S NAMES will stop these wastes, cut replace- 
ment costs. identify instantly. They are the sanitary, 
Permanent method of marking. Quickly attached with 
thread or CASH’S NO-SO CEMENT (25c a tube). 


Write and let us figure on your needs—whether 












institutional or personal. 
SE GES Kiccsoccivscnstirannsa $3.00 Wy OES ci sststniencrsstcnie $2.50 
CN Sih ncciients $2.00 BGAN viisinscnincits $1.50 


ARE NURSES NAMELESS? 


Does the patient or the doctor have to say just 
“Nurse” or can he address her by name? 
Cash’s Names in a larger size, woven on 
a wider tape, are now being attached to 
the sleeves or caps of uniforms in 
many hospitals, not only to identify ip 
nurses, but for “Superintendent”’, /| 
“Assistant Supervisor’, etc. One 
dozen $1.00. Larger quanti- 
ties at regular name prices. 


173 GRIER STREET 
BELLEVILLE, ONTARIO 








CASH’S 





JANUARY, 1943 














(AGA 


in the modern 


HOSPITAL 
_ KITCHEN 














T seems impossible that any 

stove could improve the quality 
of food—and still cut the costs of 
operation — yet that is precisely 
what the AGA Cooker does. 


The AGA was designed by a 
Nobel prize-winner—hence its sci- 
entific efficiency. It cooks better 
in every way—saves time—and yet © 
it has the lowest guaranteed fuel 
cost of any stove on the market. 
It burns day and night, providing 
fast, efficient service, yet the cost 
is the same. 


The AGA saves too by reducing 
meat shrinkage at least 10%. And 
it’s also economical because there 
are no burners or switches or 
plates to wear out. Actually it’s 
guaranteed against defective ma- 
terial or workmanship for ten 
years. 


AGA HEAT (CANADA) LIMITED 
34 Bloor St. West, Toronto, Ont. 


638 Dorchester St. West 1227 Howe Street 
MONTREAL VANCOUVER 























OBITUARIES 


Jabes Benrp Elliott, M.D. 


A pioneer hospital superintendent 
and one of the greatest authorities 
on this continent on the history of 
medicine, Doctor Jabez Henry Elliott 
of Toronto, died on December 18th. 
Dr. Elliott had long been one of 
Canada’s leading authorities on 
tuberculosis and was the first sup- 
erintendent of the first tuberculosis 
sanatorium in the country, the Mus- 
koka Cottage Sanatorium, which post 
he held from 1898 to 1907. 

Staff physician in several Toronto 
hospitals, he was a teacher in clinical 
medicine at the local university from 
1907 until his death, holding the chair 
of the history of medicine since 1931. 
Dr. Elliott was always interested in 
old books and was the leading spirit 
in the development of the large and 
famous medical library at the To- 
ronto Academy of Medicine. He 
was active in many organizations and 
at the time of his death was president 
of the American Association of the 
History of Medicine. He has been 
president of the Academy of Medi- 
cine, president of the American 
Climatological and Clinical Associa- 
tion, president of the Canadian 
Tuberculosis Association, vice-presi- 
dent of the American College of 
Physicians, president of the Can- 
adian Military Institute, and held 
high offices in the National Tuber- 
culosis Association, the American 
Sanatorium Association, the Ontario 
Laennec Society, the Aesculapian 
Club and various fraternities and 
lodges. 

Dr. Elliott spent some time in 
tropical Africa shortly after gradua- 
tion and continued to maintain his in- 
terest in tropical diseases. He held 
the rank of Lieut.-Col. in the C.A. 
M.C-. in the first Great War, and was 
the author of many articles on tuber- 
culosis and the history of medicine. 
He also wrote a small volume some 
years ago on the flora of the Mus- 
koka district. 

Although a consultant in chest dis- 
eases when in the city, he delighted 
to retire to his summer residence in 
Muskoka for the entire season of 
three or four months, during which 
time he did general practice among 
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Jabez H. Elliott, M.D. 


the cottagers. His motor boat was a 
familiar and most welcome visitor to 
all parts of the lakes. 

We can ill afford to lose men of 
such boundless enthusiasm, diversity 
of interests, keenness of mind and 
humanitarian instincts as Dr. Jabez 
Elliott. He represented a generation 
of broad education and deep cultural 
interests, and his passing has left a 
gap which few of his younger con- 
freres can ever hope to fill. 


Thomas Cox 


The hospital field in Alberta suf- 
fered a great loss in the death on 
November 21st of Thomas Cox, 
secretary-treasurer of the University 
of Alberta Hospital at Edmonton. 

Born in Waterford, Ireland, Sep- 
tember 2nd, 1892, he came to Canada 
in 1911. Joining the 4th Field Am- 
bulance in Calgary in 1914, he served 
overseas until invalided back in 1918. 

From a patient in the Military 
Hospital he became a member of its 
staff and continued so after the ab- 
sorbtion of the hospital by the Uni- 
versity of Alberta in 1922. When 
the University Hospital was set up 
as a separate unit in 1929, Mr. Cox 
became its first treasurer and re- 
mained so until his death. For a 
year prior to last June he was acting 
superintendent as well. In 1919 he 
married Miss Jean McCallum, a 
nursing sister on the staff of the Mil- 
itary Hospital. 





Mr. Cox was active in hospital or- 
ganizations, having held various 
posts in the Alberta Hospital Asso- 
ciation, and being its president in 
1939. He was also an enthusiastic 
supporter of the Canadian Hospital 
Council and had taken an active part 
in its committee work. At the time of 
his death he was chairman of the 
Committee on Hospital Finance. He 
had also been active in various re- 
turned soldiers’ organizations, the 
Great War Veterans, the Canadian 
Legion and the Canadian Corps As- 
sociation. . 
His many friends in the hospital 
field will miss his genial presence 
very much. An efficient executive, a 
keen debater and a cheery compan- 
ion, he was deeply loved and re- 
spected by all who knew him. 
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Honourable Murray MacLaren, 
AAD. 


The Honourable Dr. Murray Mac- 
Laren, formerly Minister of Pen- 
sions and National Health for 
Canada and former Lieut.-Governor 
of New Brunswick, died in Saint 
John on Christmas Eve. In his 82nd 
year at the time of his death, Dr. 
MacLaren had had a long and dis- 
tinguished career. 

Starting as a country practitioner, 
he so gained the respect of his col- 
leagues that he was elected president 
of the Canadian Medical Association 
in 1913. He saw considerable service 
overseas in the first Great War, be- 
ing first Commander of No. 1 Cana- 
dian Hospital at Etaples, and later 
being director of the Canadian medi- 
cal services. Later he was honoured 
by being made a Commander of the 
Order of St. Michael and St. George, 
Knight of Grace of the Order of St. 
John of Jerusalem and Commander 
of the Order of Avis, Portugal. 

Elected to the House of Commons 
in 1921, Dr. MacLaren entered the 
cabinet in 1930 as Minister of Pen- 
sions and National Health. 

Dr. MacLaren was always deeply 
interested in the welfare of hospitals 
and did much during his later years 
in the House to assist hospitals in ob- 
taining favourable consideration in 
various legislative enactments, par- 
ticularly with respect to tariff con- 
cessions. 
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Significance of a Symbol 


On the containers of all HARTZ products—and on the equip- 
ment and apparatus we sell and service—is affixed this con- 


stant reminder of our obligation to those we serve. 


This Symbol, during the past fifty years, has represented all 
that skill, science, loyal employees and capable management 


can jointly achieve. 


If at times various items are not procurable, or if deliveries 
are uncertain, you can still be assured that the purpose and 


spirit behind the HARTZ Symbol will remain steadfast. 





THE J. F HART Z Co, LIMITED 


1454 McGill College Ave. 52-34 Grenville St. 
MONTREAL TORONTO 
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Three Proposals Social 
Advancement British People 


(Continued from page 19) 


schemes of health, unemployment 
and pensions insurance in 1938-39 
cost £342,000,000, with possibly an- 
other £1,000,000 added since the out- 
break of war for extended services. 


Comments 

The announcement of these pro- 
grammes of greatly augmented social 
security for the rehabilitation period 
would indicate that major changes 
may be anticipated within the next 
few years. There is no doubt but 
that the Beveridge Report is going 
to receive tremendous criticism in the 
House of Commons and elsewhere. 
Many of these changes have been 
urged by advocates of social reform 
for many years, but it has taken the 
stimulus of war to crystallize these 
ideas into official recommendations. 
To quote Viscount Dawson of Penn: 
“War does not so much produce 
social changes as hasten the fruition 
of those already in seed or bud, or 
again bring back to the light of day 
projects born years previously but 
later lost in the mists of inertia or 
political exigency.” 

What effect these reports will have 
on Canadian thinking and post-war 
developments, remain to be seen. We 
do know that the Beveridge Report 
has made a profound impression in 
Ottawa, and it is highly probable that 
the forthcoming session of parlia- 
ment will give us a clear indication 
of the likely policies of the major 
political parties. 





Hospital Plans Praised 
(Continued from page 38) 


In this connection, Paul V. Mc- 
Nutt, Director of the Defence of the 
United States, said to the hospital 
administrators of Canada and the 
United States, “An example of your 
co-operation is the rapid growth of 
non-profit community-sponsored hos- 
pital service plans. These plans now 
enable our ten millions to place hos- 
pital care in the family budget, along 
with other necessities. But I would 
like to suggest here that you consider 
the present membership as only the 
beginning of a movement concerned 
with the health of all the people in 
this country who need hospital care. 
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Building and Construction 
Material 


Consumers’ Goods 
(Wholesale) 








Cost of Living 
Revised 








Price Trends 
(On basis 1926 = 100) 


(On basis 1935-1939 = 100) 


Yearly 
Average Nov. Oct. Nov. 
1941 1941 1942 1942 
107.3 112.1 116.27 116.4 
91.1 96.7 96.9 97.3 
111.7 116.3 117.8 118.6 


(C. of L. for December, 1942, 118.8) 

















Such a programme might well utilize 
whatever facilities of the Federal 
Social Insurance System may be 
necessary to accomplish the social 
ends.” 

“You will note that Mr. McNutt 
did not say that government would 
utilize the plams but that the plans 
might utilize the facilities of govern- 
ment to accomplish their social pur- 
poses. This is an enlightened view- 
point with which we are all in agree- 
ment. 

“At this time and through this med- 
ium, I would like to congratulate Dr. 
J. J. Heagerty, Dominion Director of 
Public Health, on the important work 
he is doing to develop such a health 
plan for the people of the Dominion, 
and further I would like to offer to 
him and his associates the fullest co- 
operation of myself, the American 
Hospital Association, and the 76 ap- 
proved Blue Cross Plans throughout 
this continent in the development of 
his project. I hope that he will re- 
gard this as no idle courtesy and that 
he will call upon me for any aid I 
may be able to give.” 


Hospitals Have Part in 
Public Health Programs 


(Concluded from page 36) 


terially to the improvement of the 
public health. 
Hospital representatives should 
display a most active interest in local 
health conditions, and local health 
programmes. This may well be re- 
flected in staunch support of the 
health department and other health 
agencies, if their programmes justi- 
fy the same. We can do much by 
education and by the conduct of es- 
sential services to bring about a 
greater desire on the part of all for 
more vigorous physical and mental 


health. 





Nuns May Take Over 
Hospital at Sarnia 


It has been reported that the Sis- 
ters of St. Joseph are willing to take 
over the Sarnia General Hospital 
if the city agrees. The hospital is 
seriously overcrowded and_ badly 
needs another wing. However, a by- 
law to raise the necessary funds to 
build a $300,000 addition was turned 
down by the ratepayers at the annual 
election. 


The hospital commission has been 
informed that the Sisters of St. 
Joseph are willing to purchase the 
local hospital and to build the re- 
quired wing themselves. In refer- 
ring the matter to the City Council 
the commission stated that it was not 
in favour of selling the hospital but 
that it had no objection to another 
hospital being erected. 





Patients Unaware 
of Hospital Fire 


Some damage was done to the 
auditorium of Christie Street Mili- 
tary Hospital in Toronto before a 
fire, believed to have been started de- 
liverately, was brought under control 
by the city fire department. The 
suspect, one of the patients in the 
hospital, was remanded without ar- 
raignment, plea or election for men- 
tal examination. 


The fire was discovered by a 
cleaner who happened to go into the 
auditorium and found the wall burn- 
ing in five places. However, so 
quickly was the blaze put out that 
patients in the surrounding buildings 
were unaware of the disturbance. 
The auditorium is separated from the 
main hospital building by a distance 
of about one hundred feet. 
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Moisture Proof 
Non-Cracking 
HYGIENE 
SPUTUM CUPS 


To be sure of dependable, wax-impregnated, 
wax-coated sputum cups—the kind that stands 
up under all usage—specify Hygiene Sputum 
Cups. As in all other similar hospital supplies 
the name “Hygiene Products” is your guarantee 
of the quality and serviceability you have a right 
to demand. 


Hygiene Sputum Cups are made of a pure board 
of a quality which permits of wax impregnation 
as well as wax coating—your assurance against 
leaking and cracking—and will retain contents 
for a substantial period of time. Hygiene Spu- 
tum Cups also remain rigid—hold their shape 
—when placed in the Hygiene lacquered metal 
holder, available for that purpose. 


Hygiene Products 
Sputum Flasks and 
Hemorrhage Basins 


The Hygiene Sputum Flask—made of the same 
high standard, wax-coated and wax impregnated 
board, is ideal for the use of out patient tuber- 
culosis cases. Hygiene Hemmorrhage Basins of 
the same high quality for hospitals and sana- 
torium use. 


Always Specify Hygiene Products and 
Assure Yourself of Quality 


LIMITED 


" Toronto 
Saint John Ottawa Kingston Hamilton 
Windsor Fort Witla Winnipeg Calgary Vancouver 
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Why Do Superintendents Want 





Because 


They brighten up the 
wards. 


They bring in a bit of 
colour. 


They are soothing to the 
patients. 


Some of 
Canada’s 
Finest 
Hospitals 
have used 
Bland’s 
Probationer 
Uniforms 
for nearly 


twenty years 


aa 
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. Will gladly 
Bland’s Probationer said 
Uniforms all information 
Are Superb 


You will be surprised how simple it all is, with not a jot of 
trouble for anyone—and prices to suit your 
probationer’s purse. 


Made only by 


goes 
Bland & (Company [anita 
1253 M Gill College ee. 
Montreal, Canada 


eee, 














The “Swap Column" 


Have you anything that you would like to swap for some- 
thing else? In these days when equipment is hard to obtain, 
it may just be that you have something for which you have 
no further use and which may be of value to another hospital 


which could dispose of equipment of value to you. 
suggestion of several people, “The Canadian Hospital” in our 
last issue set up a “swap column”. : 

There will be no charge for the inclusion of any items in 
this column and it will be maintained as long as it serves any 
useful purpose to the hospital field. Both hospitals and supply 
houses are invited to send in offers and requests. 

Name and address of hospital or advertiser must be given. 
Copy should reach the business office of “The Canadian 
Hospital”, 57 Bloor St. West, Toronto, not later than the 25th 
of the month for the following month’s issue. 


On the 








Surgical Instruments for Sale, some 
practically new, including: 73 pairs 
Haemostats or artery forceps, standard 
types. 49 only, Bone instruments—in- 
cluding drills, trephines, elevators, cur- 
ette gouges, chisels, cutting and holding 
forceps, etc. 31 only, Bone plates 
(Vanadium steel). 1 only, Sharp and 
Smith large bone drill with burrs and 
drills. 67 only, Gynecological instru- 
ments—including senacular and 
vallcella forceps, cerineum needles, spa- 


1 only, Set Hegars. Hollow uterine 
dilator in metal case. 28 only, Urethral 
instruments: — including catheters, 
sounds, dilators, catheter holders, crys- 
toscope, urethescope stone searcher, 
urethotome. 15 only, Nasal instruments 
—specular, dressing forceps, catheters, 
saws, snare, belocynes, canular. 25 only, 
Stomach, intertinal; Hysterectomy 
clamps (standard patterns). 8 only, 
Dressing and tissue forceps—short pat- 
terns. 7 only, Abdominal wound retrac- 
tors—various types. 1 only, Balfour 





abdominal retractor. 1 only Welch 
Allyn opthalmascope — large handle 
(may have to be adjusted). 

Many other items available. Com- 
plete list on application. St. John’s 
Convalescent Hospital, Newtonbrook, 
Ont. 

* * * 

1 small size Incinerator used only 
three times. 1 Rudd Heater which is in 
good condition. Daughters of the Em- 
pire Hospital for Convalescent Children, 
54 Sheldrake Blvd., Toronto. 

* * * 


I unused physician’s register, 22142” 
x 50%”, 54 name spaces, non illumin- 
ated, oak finish. The Public General 
Hospital, Chatham, Ont. 

* * * 

4 doz. New Wh.E. douche pans, simi- 
lar to No. J/1012 (Hartz) at $18.00 a 
dozen, or would exchange for Wh. E. 
Perfection type Bed Pans. Royal Vic- 
toria Hospital, Montreal, Que. 

* * * 


1 McKesson Metabolor on portable 
stand, approximately 12 years old, needs 
repair to clock mechanism. The Nich- 
olls Hospital, Peterborough, Ont. 

a a” * 


For sale, a 3-section Prowse gas 
range with ovens and warming cabinets. 
One section has four open type burn- 
ers, the other two sections have one 
closed type burner each with rings. 
The range is 8’ 5” long, 3’ 6” wide, 
5’ 5” high to the top of the warming 
cabinet. It was only in use a little over 
a year, and will be sold at a sacrifice 
price. Verdun Protestant Hospital, Post 
Office Box 6034, Montreal, Quebec. 





cular, Goodall Dilator, curettes, scissors. 


STERLING GLOVES 
















These EW-WASHERS 


are made in Three Sizes 








Dependable 


Protection 





All are equipped with their own large safety wringer— 
rolls 14” x 2%”—and Electric Motor to operate both 
Washer and Wringer. 
No. 1EW Washer has an inside cylinder of 30” by 32” 
and has a capacity of 36 lbs. of clothes. 
No. 2EW Washer has an inside cylinder of 30” by 40” 
and has a capacity of 45 lbs. of clothes. 
No. 3EW Washer has an inside cylinder of 30” by 48” 
and has a capacity of 55 lbs. of clothes. 
The Cylinders and outside casing are made of Douglas 
Fir—2” thick. 

Lowest Prices and Easy Terms 


J. H. CONNOR & SON LIMITED 
10 Lloyd Street, OTTAWA, ONTARIO 


Branches: 

WINNIPEG MONTREAL 
242 Princess Street 423 Rachel Street 
Agents: J. R. H. ELIAS, 

0912 Sunnyside Blvd., Calgary, Alberta 


Specialists in 
‘ Surgeon's Gloves 
for Over 30 Years. 








STERLING 
RUBBER CO. 


— LIMITED — 
GUELPH - ONTARIO 


The STERLING trade-mark on 


Rubber Goods guarantees all that 
the name implies. 
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wee YOU Can 


spot it every time 


OU naturally have confidence in anything — or 

anybody — that you know is good on a job. 
You know Coca-Cola is good. Coca-Cola had 
to be good to get where it is. Note how thor- 
oughly it lives up to its reputation for 
supplying a special kind of refreshment. 
It has been doing the same for uncounted 


millions of others for 57 years. 


You know why ice-cold Coca-Cola 
stands alone as an original creation— 
the real thing. Where else could you 
find that unique taste... that special 
blend of flavours—except in 


Coca-Cola itself? 

























You trust 
its quality 







Deane. 


Delicious and 


Refreshing 





Gunflled 


PURE CONCENTRATED 


ORANGE AND GRAPEFRUIT JUICES 


...a War-time conservation 
measure, too! 


Overburdened transportation facilities have already 
resulted in shortages of consumer supplies . . . higher 
prices. Aside from a lowered cost per serving, one case 
of Sunfilled No. 5 hermetically sealed containers is the 
equivalent in juice potential and shipping or storage 
space of 13 crates of fresh oranges. An adequate sup- 
ply of Sunfilled may well be regarded as a far-sighted 
means of insuring wholesome, nutritive citrus fruit 
juices for the duration. 


Shortage of labor presents an acute problem as well. 
In this regard, any desired quantity of Sunfilled juice 
may be quickly prepared by a single attendant. No 








inspection, cutting, reaming of fruit or crate handling 
is necessary. 


—YET—Sunfilled products, when returned to ready-to- 
serve form by the simple addition of water as directed, 
consistently approximate the flavor, body, nutritive 
values and vitamin C content of freshly squeezed juice 
of high quality fruit. 
Complimentary trial quantities and 
literature to institutions on request 


CITRUS CONCENTRATES, INC. Ficrice 


Canadian Representatives: 


HAROLD P. COWAN, IMPORTERS, LTD., 42 CHURCH STREET 


Toronto, Ontario 
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CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 


for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


TRADING CO. 


LIMITED 


284-286 Brock Avenue 
TORONTO 


Index of Adueriisers 
aero 


Abbott Laboratories, Limited 

Aga Heat (Canada) Limited 

American Can Company 

Armstrong Cork & Insulation Co., Limited 


Bard-Parker Co., Inc 

Baxter Laboratories of Canada, Limited 
Bland & Company, Limited 

British G Colonial Trading Co., Limited 


Canadian Feather & Mattress Co., of Ottawa, Ltd 

Canadian Hoffman Machinery Co., Limited 

Canadian Industrial Alcohol Co., Limited 

Canadian Laundry Machinery Co., Limited 

Es BINA IRs cgay By oats fe pa a ane a AY FOP ON aies§ CT 39 
CURR s CONCEMITONES: CAINS. orcskcsycocetss onl) ese soqekscavinesndegr escheat 45 
Clay-Adams Company, Inc 

Coca-Co!a Co., of Canada, Limited 

Connor, J. H. & Son, Limited 

Corbett-Cowley, Limited 


Eaton, T., Co., Limited 

ETRE IU PICS ING ree ee tence teen 
Financial Collection Agencies 

General Electric X-Ray Corp 


Hartz, J. F., Co., Limited 
Hygiene Products, Limited 


Ingram G& Bell, Limited 
Parkhill Bedding, Limited 


Sleepmaster, Limited 

Smith & Nephew, Limited 

Squibb, E. R., & Sons of Canada, Limited 

Sterling Rubber Go. tAd) 252k... RO ORES isis tess 44 
Stevens Companies, The 

Swann, W. R., & Co.,, Limited 


Vancouver Bedding, Limited 
Victor X-Ray Corp., of Canada, Limited 


Wood, G. H., & Co., Limited 














Good boots are essential to the comfort of our 
fighting forces. They cost $4.80. Twenty 

will buy the boots and a ball-bearing for a 
Valentine tank! 
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